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Quiet ‘ules lanes” lor the hospital! 


N this modernly equipped new hospital at Bryn Mawr, Pa., 

hancsomely grained floors of gray Sealex Jaspé Linoleum 

have been laid in corridors, wards, etc., in the lanes of travel where 
traffic is heavy and would otherwise be objectionably noisy. 

Set flush with the gray terrazzo flooring, the linoleum section be- 
comes an integral and permanent part of the floor; and _ since 
Sealex Linoleum—spot-proof, stain-proof and easily cleaned—has 
been laid here, the entire floor is easily kept spotless and sanitary. 

Installed by an authorized contractor for Bonded Floors, this 
Bryn Mawr Hospital installation was backed by our Guaranty 
Bond. Highest quality materials, expert installation service, and 
a Guaranty Bond are features of Bonded Floors service. 

If you are now building or contemplate modernizing your hos- 
pital, and wish to learn more about these quiet, economical floors 
of Sealex Linoleum, address our Department A, 


CONGOLEUM-NAIRN INC. 
General Office: Kearny, N. J. 


Authorized Contractors for Bonded Floors are located in principal cities 


Sealex Linoleums may be laid in distinctive 
and decorative effects—economically. 


Te igticed BONDED 


Sealex Linoleum 

gives the quietness ) , 

absolutely essent‘al ; al . os 
in the hospital ward, 3 ; Seales Linoleum and Ciles 
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THROUGH 
THE YEARS 





|. three-quarters of a century ago, Doctor 
E. R. Squibb founded a modest laboratory at the 
request and with the financial aid of leading physicians. 
The purpose was to provide medicinal and pharmaceu- 
tical products on which members of the medical pro- 
fession could rely at all times. 


Upon this foundation the House of Squibb was built. 
It has attained its high standing not only by developing 
new and important processes of manufacture, but by 
providing products of a new and higher standard of 
quality—products that were purer, more uniform, more 
efficacious than were ordinarily available. 


Steadfast through the years has been Squibb’s applica- 
tion to this task. As new discoveries have been made 
by scientists in any part of the world, the Squibb 
Laboratories have been promptly placed into the ser- 


Reg. U. 8. Pat. Off. 


vice of each new advance. 


Ilmark of Quality , — ‘ ‘ ; 
The extensive Squibb Laboratories now in operation at 


Brooklyn, N. Y., and at New Brunswick, N. J., have 


grown out of the modest beginning of over seventy 


knowledge, 


years ago. 





E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Competent Direction Will Ensure 
Adequate Laboratory Service’ 





By FRANK W. HARTMAN, M.D. 


Pathologist, Henry Ford Hospital, Detroit 


HAT constitutes adequate laboratory 
WY ccc for a hospital? It is to be re- 

gretted that this question, propounded 
from year to year by the American College of 
Surgeons, cannot be answered in a single sen- 
tence. However, the essential part of the reply 
may be made in three words regardless of the 
size or location of the hospital—a competent 
physician director. 

Adequate professional service of any type de- 
pends upon the individual or personnel sponsor- 
ing that service. When a surgical service is sur- 
veyed the measuring rod is first applied to the 
chief of that service and not to his hospital, his 
operating rooms or his instruments. The same 
must be said of each service of a hospital and 
particularly of the pathologist and the laboratory 
service. The physician director of the labora- 
tory service does not necessarily devote all his 
time to pathology or all his time to one hospital 
if the latter is a small institution. No arbitrary 
rule regarding the size of the hospital and the 
pathologist’s duties can be applied in all cases, 
but in general it may be said that any institution 
having such specialists as a roentgenologist, an 
otolaryngologist and a urologist should have a 
full-time pathologist or one who is available in 
the city at all times. The necessity for close and 
constant contact of the pathologist with his hos- 
pital and his department is readily appreciated 
when his position is defined broadly as diagnostic 





*Read at the Hospital Standardization Conference of the American 
College of Surgeons, Chicago, October 14-17, 1929. 





assistant, therapeutic guide, preceptor and in- 
vestigator. 

When the laboratory is considered as the place 
of operation for the pathologist and his associ- 
ates instead of being regarded as the setting for 
a group of delicate and mysterious machines that 
automatically turn out the correct answer when 
specimens from the patient are fed into the hop- 
per, it becomes apparent that the data obtained 
are of no more or less value than those coming 
from other specialists and their departments. 
This department should seldom be expected to 
take the initiative in making the diagnosis. 

The laboratory department is one of the units 
of an organization cooperating to solve the pa- 
tient’s problem. The late Francis Peabody has 
said, “Good medicine does not consist in the in- 
discriminate application of laboratory examina- 
tions to a patient but rather in having so clear a 
comprehension of the probabilities and possibili- 
ties of a case as to know what tests may be 
expected to give information of value.” The 
pathologist as well as the clinician should have 
a clear comprehension of the probabilities and 
possibilities of the case, especially if he has had 
thorough experience in postmortem work. With 
his knowledge of the physiological basis for the 
laboratory tests he is logically in a position to 
determine what part his specialty may serve in 
diagnostic problems. In a number of laxger in- 
stitutions the pathologist now rightfully takes his 
place with the surgeon, the internist and the 
roentgenologist in such diagnostic and thera- 
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peutic problems as thyroid disorders, metabolic 
diseases and cancer. 

In the handling of neoplastic diseases as well 
as in postmortem work, extensive training in 
gross and microscopic pathology is essentiai. 
Now, when so much emphasis is being laid on 
chemistry and immunology, with the all-inclusive 
term clinical pathology to cover the entire field 
of laboratory medicine, the pathologist must real- 
ize that he is the court of last resort in morpho- 
logical pathology and that his deficiencies here 
will not be overlooked or condoned because of 
proficiency in some other branch. Thorough 
knowledge and exhaustive autopsy work will do 
much to raise the percentage of postmortems and 
make them one of the most stimulating as well as 
one of the better educational features of the hos- 
pital. Material for the weekly clinical pathological 
conference is for the most part drawn from the 
autopsy room. The pathological service of every 
approved hospital should arrange to present inter- 
esting specimens, fresh or attractively preserved 
in natural colors, along with the résumé of the 
protocol and correlation with clinical findings. 
The younger members of the staff need more de- 
tailed instruction in morphological pathology 
than can be obtained in the clinical pathological 
conference, and this is best accomplished at the 
autopsy table, in a review of all tissue removed 
surgically, and at regular meetings when both 
autopsy and surgical material are studied micro- 
scopically. 

In his own workshop the pathologist must per- 
fect his organization so that the work will be 
done accurately and promptly, whether he is the 
oniy one in the organization or whether he has 
a staff of associates and assistants. Experience 
has shown that in the larger hospital the work 
can advantageously be divided into morphological 
pathology, bacteriology, basal metabolism, chem- 
istry, clinical microscopy and serology. 


How Work May Be Divided 


For the best results the physician director 
should take a principal part in the morphological 
pathology. The other divisions may be headed 
by medical associates or assistants who may have 
a Ph.D., a master’s or a bachelor’s degree but 
who should also have had a complete apprentice- 
ship in medical laboratory procedures. When 
the work is so divided the senior, whether phy- 
sician or assistant, should be made to feel his 
personal responsibility for the work in that divi- 
sion. The truly valuable senior is the one who 


maintains the closest contact with the director 
and never makes an important observation with- 
out calling his attention to it. 
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The director in iurn should call in the clini- 
cians who may be interested. On the other hand 
there is nothing to be gained by the dircctor 
sitting at his desk and signing a huge volume of 
reports he has not seen or performed. This is of 
little or no value and slows up the service. A\l- 
though the pathologist should never allow the 
clinician to make him sacrifice accuracy for speed 
in rendering his report or opinion, the time must 
be reduced to the minimum in all types of work. 
Most of the delay is not in the actual completion 
of the work but in the collection and delivery of 
the specimen and afterward in the delivery of the 
report which is either placed in the history or 
sent to the doctor in charge of the patient. Great 
care in making out the request tag and the avoid- 
ance of copying the report after it leaves the 
hands of the examiner are additional factors in 
prompt service. Many glaring and dangerous 
errors are eliminated by having the report placed 
directly in the history either on a form or as a 
sticker, for it has been demonstrated that clerical 
errors are more common than technical errors 
and the one who does the work is the one least 
apt to make the clerical error. 


Trained Directors Are Scarce 


In addition to developing the educational func- 
tion of his department by keeping other staff 
members and other departments posted regarding 
current activities and new developments, the 
pathologist, especially in the larger institutions, 
must do his utmost to meet the urgent need for 
well trained physician directors and laboratory 
assistants. It is becoming increasingly difficult 
to find medical graduates of the desirable type 
who choose to take up pathology as a specialty or 
who have sufficient interest, knowledge and train- 
ing to devote part time to the smaller hospital 
laboratory. In fact the medical personnel is be- 
ing recruited almost entirely at the present time 
from two distinct groups: those who become in- 
terested and competent in laboratory procedures 
during the medical course, including summcr 
work or leaves of absence, and those who have 
found clinical work unsatisfactory for one reason 
or another. The first group can be enlarged ap- 
preciably if the teaching institutions and the 
larger hospitals will make it a point to take these 
men into the laboratory and supply them with 
a varied and instructive program. In this con- 
nection a word of caution should be given about 
interrupting the medical course for too long a 
period and converting the potential pathologist 
into an underpaid dissatisfied technician. 

Another opportunity to interest and instruct 
the young medical graduate occurs during the pe- 
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riod of rotation to the laboratory service, in the 
course of the rotating internship. Here the work 
should be planned with a view to giving the man 
gicater insight into the practical side of the more 
complicated bacteriological, chemical and _ sero- 
logical procedures, and their physiological impor- 
tance should be pointed out. Again, if the period 
in the laboratory is two months or more, the 
doctor may become interested in a problem, either 
statistical or research, which may be carried on 
after he returns to his clinical duties. With the 
present limited number of medical graduates 
available for hospital training it is felt that the 
interns should not be compelled to bear the entire 
burden of routine urine, blood, gastric and stool 
work on all their patients, but should have the 
opportunity of doing work of this character for 
their patients if so inclined or instructed, the bulk 
of such work and the responsibility for it being, 
however, left to the pathologist and his staff. 
Under this régime the work would be handled 
more efficiently and economically. The intern 
would avoid the drudgery of such large volumes 
of laboratory procedures which not infrequently 
result in inferior work and a marked aversion to 
laboratory work of any kind. 


How Medical Schools Can Help 





Next to the necessity of attracting the proper 
type of medical graduate to the specialty of 
clinical pathology comes the necessity of proper 
training for the individual entering this field. 
Opportunities for learning straight pathology are 
cxeellent. Well organized departments in our 
medical schools offer yearly places for all who are 
seriously interested in pathology and who show 
even a reasonable amount of ability. In many 
of these departments, however, interest in surgi- 
cal: pathology does not compare favorably with 
interest in postmortem pathology. Too often the 
department of surgery desires to do all or the 
major part of the surgical pathology and calls 
on the pathologist only when the surgeon or his 
residents find a case they cannot diagnose. Such 
a policy often prevents the general pathologist 
from keeping up with his surgical pathology and 
precludes his teaching surgical pathology in his 
department. The ideal situation occurs when 
surgical pathology is handled by the department 
of pathology and the surgical staff meets with the 
pathological staff to review the material. Proper 
facilities for detailed instruction and training in 
clinical microscopy, bacteriology, basal metabo- 
lism, chemistry and serology are much more dif- 
ficult to find, chiefly because but few of our larger 
hospitals have this work well organized and cen- 
tralized even if they are willing to give instruc- 
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tion. In the medical schools where well organ- 
ized departments for the teaching of clinical 
pathology are found, few opportunities are of- 
fered for more than a casual contact with the 
department of general pathology. 


Hospitals Should Train Pathologists 


The situation in the postgraduate medical 
schools is similar. Few if any combined courses 
are given in general pathology and clinical micro- 
scopy. For the solution of this phase of the prob- 
lem, it seems that the young man musi take it 
upon himself to go from one department to an- 
other to get his postgraduate training, at the 
risk of displeasing both departments, and often 
he does not realize the necessity or the desir- 
ability of obtaining experience in both branches 
of pathology. In the meantime the largcr hos- 
pitals with well organized departments of path- 
ology should open their doors for fellowships or 
residencies in pathology, seeing to it that periods 
of from three to five years are offered for well 
rounded training in all branches of pathology, 
including opportunities and encouragement for 
research. 

After making provision for the training of the 
pathologist the hospital laboratory has an educa- 
tional service to perform in the selection and 
training of the laboratory assistant, or technician 
as he is usually called, a term that is inadequate 
to designate the type of assistant the present day 
laboratory requires. As a concrete example, 
such a course as is given at the University of 
Minnesota seems ideal, providing as it does a 
liberal education along with thorough training 
and extensive practical experience in medical 
laboratory procedures and leading to a degree of 
B.S. in medical technology. Statistics compiled 
from medical schools throughout the country by 
Dr. W. E. King indicate that other schools have 
already established or will soon establish similar 
courses. 

Institutions not fortunate enough to have uni- 
versity affiliations should select only college grad- 
uates for their training courses, and then only 
such graduates as are vitally interested in medi- 
cine and clinical laboratory work. In the hospi- 
tal laboratory, once the student is selected, the 
course of instruction should include approxi- 
mately four months in bacteriology; four months 
in physiological chemistry; three months in ser- 
ology; three months in clinical microscopy; two 
months in basal metabolism and two months in 
tissue technique. This instruction amounts to an 
apprenticeship for the pathologist, his associates 
and his permanent staff of senior bacteriologist, 
chemist and serologist, supplemented by demon- 
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strations, conferences and quizzes. Such a course 
should constitute a minimum, and provision 
should be made for any graduate who desires to 
continue his studies in one of the division labora- 
tories as a full-time assistant. 

Some would say that such education and train- 
ing are wasted on a laboratory assistant or that 
the individual would do better to study medicine. 
It is perhaps advisable that the college student 
or college graduate go into medicine, but there 
are many, especially young women, who have no 
inclination to undertake a medical course. Again, 
we hear it said that such a highly trained techni- 
cian will replace the pathologist taking undue 
responsibility and authority or may even open a 
private laboratory of his own. Experience shows, 
however, that the poorly educated or inadequately 
trained technician is the one who assumes too 
much authority and responsibility. 


What Laboratory Work Should Include 


The investigative activities of the hospital staff 
in the present day naturally center in the labor- 
atories but they should by no means be limited to 
them. These activities must include not pure re- 
search alone but special or new bacteriological, 
chemical and toxicological problems associated 
with individual patients, development of new 
medical, surgical and laboratory appliances and 
methods and, lastly, statistical reviews of special 
types of patients or conditions. The pathologist 
must stimulate the spirit of research both by his 
example and by his assistance. In the larger lab- 
oratory it is found that the senior in each division 
is able to carry on some investigation and that 
this is a stimulus that improves the quality of the 
routine work. Research should be as much a 
part of the training for the fellowship man in the 
laboratory and for the transfer man from medi- 
cine or surgery as morphological pathology. In- 
deed these men should be made to feel that facili- 
ties for research are part of their compensation 
during these apprentice years. As for helping 
staff members outside the laboratory, the pathol- 
ogist should be of material aid, providing he has 
done creditable investigative work himself. 

The laboratory service, then, may be consid- 
ered adequate if it is under the supervision of the 
right type of physician director because such a 
director will not tolerate inadequate working con- 
ditions. Standardization programs should em- 
phasize the importance of the laboratory 
personnel above and beyond but not to the exclu- 
sion of buildings and equipment. The laboratory 
and the pathologist should be rated according to 
the part they play in assisting in diagnosis, 
treatment, education and investigation. 
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A Dictionary That Will Keep Us 
Abreast of Medical Terminology* 


The fifteenth edition of the “American Illustrated 
Medical Dictionary” is now being distributed and boasts 
several noteworthy new features. This revised and en- 
larged edition will bring to the medical and allied pro- 
fessions, editors, librarians and the public the latest 
medical terminology. Two thousand new terms, many 
of which have not been published in any other dictionary, 
are said to be defined in this latest edition. It has been 
the aim of the editors to establish a standard in termin- 
ology and with this in view the entire book has been 
re-edited by the editorial staff of the American Medical 
Association under the direction of Dr. Morris Fishbein. 

Included in the volume are the terminology recom- 
mended by the Society of American Bacteriologists; 
anatomic tables; chemical formulas; signs and symptoms 
of diagnostic value; a complete list of serums; a dosage 
and therapeutic table and many other valuable features. 
The table of tests which forms an important part of the 
book has been brought strictly up to date. 

Particular attention has been paid to the historical 
aspect of medical terms, the name of the discoverer or 
originator, with date, being given in many instances, and 
information almost encyclopedic in character supplements 
many of the definitions. 

Typographically the book is satisfying and many new 
illustrations have been added, there being included in the 
1929 edition of this work 525 practical illustrations. The 
rapidly increasing vocabulary of medicine and the allied 
sciences necessitates frequent reference to such a work 
and the extremely flexible binding and thin stock used 
make the book easy and pleasant to consult. 





The Primary Essentials in a 
School of Dietetics 


What are the primary essentials in a school of die- 
tetics? 

G. W. Curtis, superintendent, Santa Barbara Cottage 
Hospital, Santa Barbara, Calif., enumerates them as 
follows in a paper presented before the education section 
of the California State Dietetic Association at its annual 
meeting: 

There should be sufficient teaching material in the hos- 
pital and it must be organized in a manner to make it 
available to the school. There should be a staff of in- 
structors and supervisors represented by the dietitians 
and the heads of various departments available to teach 
this material to the student dietitian. To attempt to 
force any set type of organization in the dietary depart- 
ment as a unit or in the hospital as a whole would not, 
in the opinion of Mr. Curtis, receive the support of the 
hospital field. 

Mr. Curtis discusses also putting into effect the es- 
sentials and standards for a school of dietetics. First an 
attempt could be met to secure through legislation an 
official registration and inspection of schools of dietetics. 
Second, it is possible to have an unofficial list of ap- 
proved schools of dietetics. This could be accomplished 
through the state association which could have its own 
department of registration and inspection. 


*The American Illustrated Medical Dictionary, edited by W. A. New- 
man Dorland, M.D., fifteenth edition, revised and enlarged, W. B. 
Saunders Company, Philadelphia. 
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Saginaw 





Hospital 
Plans for Its 


Small Patients 


By 
KATE JACKSON HARD 





Superintendent, 
Saginaw General Hospital, 
Saginaw, Mich. 


naw General Hospital, Saginaw, Mich., is 

the children’s ward, where the system of 
furnishings and decorations impart the homelike 
atmosphere so generally conceded to have a high 
therapeutic value, particularly in a hospital de- 
voted to the care and treatment of children. 
Color has been used lavishly, giving to the rooms 
that bright appearance which dispels gloom and 
brings to little patients the playroom or nursery 
atmosphere. 

Credit for the happy result achieved goes to 
the Junior Service League of Saginaw, whose 
members furnished and partly financed the chil- 
dren’s ward. They raised the money for part of 
the equipment, they planned the decorations, they 
chose and painted the furniture and they deco- 
rated the walls with appropriate illustrations 
from children’s stories. 

The Saginaw General Hospital is a 150-bed 
hospital and the children’s ward accommodates 
fifteen children. It is on the ground floor, and 
opening off the hall are two ward rooms, a bath- 
room, a treatment room, where minor operations, 
such as opening a child’s ear, can be performed, 
an isolation room with three beds, a private room 
with a day bed for an adult as well as a child’s 
ved, and a large sunny playroom with windows 
on three sides. 


O= of the distinctive features of the Sagi- 
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In the furnishing of the rooms, utility and con- 
venience were kept in mind and an effort was 
made to gain attractiveness without sacrificing 
simplicity and easy sanitation. The amount of 
money available was limited so that everything 
was done as economically as possible. Except for 
the chaise longue, a boudoir chair and the cribs, 
the furniture was bought unpainted and was 
painted by the members of the Junior Service 
League. 


Color Gives Bright Appearance to Rooms 


The walls are all in a mellow cream color. For 
one ward room the color scheme is pink, for the 
other green. In the pink room, the chest of draw- 
ers, the chairs and cribs are a soft pink. The 
windows have pink checked curtains, and on the 
walls are familiar nursery rhymes delightfully il- 
lustrated after H. Willebeek LeMair. The other 
ward has green furnishings with green checked 
gingham curtains and a decorative border of 
amusing animals painted in pastel shades, such 
as a lavender elephant with colored trappings, 
and a lemon colored giraffe. 

In the playroom the chaise longue and curtains 
are of cretonne, with a children’s design in pastel 
colors. A cream colored child’s play table has 
eight small chairs, four with and four without 
arms, one of each kind in delicate lavender, yel- 
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One of the many attractive features of the children’s” 
ward of the Saginaw General Hospital is a lawn where 


the tiny convalescents may enjoy the sunshine. 
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The playroom, shown above, is gay with bright cretonnes 
and painted furniture. Below is 


the private room, with 
facilities for a child and an adult. 
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Nursery rhymes illustrated in pastel colors decorate the walls of the ward room. 


low, rose and blue. There is an adult’s settee, 
a straight chair and a low rocker in Chinese 
red toned down with cream and there are two 
cream colored chests with doors, for books and 
toys. The braided rug is in shades of blue green. 
The league members made saucy stuffed animals 
and book ends for the play table and bought a set 
of little wooden blocks. Nursery rhymes illus- 
trated after Lois Lenski in “Jack Horner’s Pie,” 
in pastel lavender, blue, pink, jonquil and green 
bedeck the walls. 

The private room is in lavender. The dressing 
table, boudoir chair and maple day bed are 
draped in cretonne like that in the playroom and 
the curtains are of lavender checked gingham. 
Here Pooh, from A. A. Milne’s “Winnie the 
Pooh,” decorates the walls, as does Piglet the 
isolation room, which has apricot checked cur- 
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tains and apricot furni- 
ture. 

On the side of every 
bed is hung a toy bag 
made of unbleached 
cotton, on which col- 
ored figures are ap- 
pliqued. 

Color notes have 
been introduced wher- 
ever this was possible 
and lend warmth and 
interest to every room. 

Supply cupboards, 
the nurses’ chart desk 
and a toy chest donated 
by the King’s Daugh- 
ters are in the corridor. 
A set of charming 
cream colored, gaily 
decorated children’s 
dishes was given by the 
Kermiss Society, a 
group of twenty wom- 
en who sew weekly for 
the hospital. 

The ward is_ both 
practical and attrac- 
tive. The method of 
furnishing it was mu- 
tually helpful to the 
hospital and the Junior 
Service League. It has 
given the hospital a 
useful new unit at a 
minimum expenditure 
of time and money. 
Now that the ward is 
completed, the league 
plans to raise enough additional money to pay 
for all but the technical equipment and the mem- 
bers will amuse and work with the children. 











Site of London Foundling Hospital 
May Become Children’s Park 


The London Foundling Hospital, made famous by 
Dickens in “Little Dorrit,” has moved to the country, 
leaving available a large piece of ground in a part of 
London greatly in need of park space. Lord Rothermere 
has offered $500,000 toward the purchase of this site for 
a children’s park. 

A remarkable bequest that the Foundling Hospital 
received two centuries ago was by the will of Handel, 
who left it the score of his great oratorio, The Messiah. 
During the lifetime of the great composer, the hospital 
funds were enriched by about $50,000 through his annual 
rendition of his great masterpiece on the organ which he 
presented to this children’s asylum. 
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Radiographic Film Hazards and How 
They May Be Eliminated’ 


By H. L. ROCKWOOD, M.D. 


Health Commissioner, Cleveland 


deal with problems relating to the reduction 

of hazards of physical injury. Hospital op- 
eration has for its main objective the professional 
care of invalids who, for the time being, are de- 
pendent on the hospital organization for safe 
conduct through a time when life and physical 
well-being are often at stake. Safe operation is a 
major subject at all times in hospital administra- 
tion and includes more than ordinary attention to 
a long list of detailed activities affecting the care 
of patients. 


H cat with administrators must constantly 


Safeguarding the Hospital’s Reputation 


Standard procedures in professional care have 
been laid down voluntarily through the group 
judgment and action of hospital associations in co- 
operation with the American College of Physi- 
cians and the American College of Surgeons. 
Those standards that have been erected and put 
into effect have done much to bring hospital op- 
eration to the high plane it occupies to-day in the 
eyes of the informed public. In the city of Cleve- 
land last year 52 per cent of all births occurred in 
hospitals. This was due in large part to the grow- 
ing belief, and the correct belief, on the part of the 
public that the hospital equipped and operated 
under present creditable methods of operation is 
by far the safest place for the expectant mother. 
The fact that more than 40 per cent of all the 
deaths in Cleveland last year occurred in hospitals 
must not be taken to imply higher mortality rates 
in the hospital than elsewhere, but must rather 
be taken to reflect the same existing belief on 
the part of the public that in times of critical ill- 
ness efficient and skilled care is best obtained 
through the hospital. 

Most hospital administrators are alive to this 
Situation, and the responsibility that they incur 
in safeguarding the hospital’s reputation for offer- 
ing its patients a type of service that presages 
their return to health becomes a subject of 
constant discussion and consideration. Hazards 





*Paper read at the meeting of The Ohio Hospital Association, Youngs 
town, October 9, 1929. 


that endanger life are ever present subjects in 
these discussions. The care and use of chemicals 
and drugs, the preparation of foods and the op- 
eration of elevators all constitute hazards, as do 
the hot water bags, the tables, the carts, the elec- 
trical appliances, the stairs, the balconies and 
even the beds themselves. 

Under these conditions it becomes a duty of 
hospital organizations to consider and deal with 
any problem that may arise in connection with 
the erection of safeguards necessary to protect 
those who seek hospital care. This duty has 
arisen in connection with the handling and stor- 
age of radiographic films. The 123 lives that 
were lost in the Cleveland Clinic disaster of May 
15 of this year and the numbers of cases of seri- 
ous physical injury that resulted were caused 
solely by the inhalation of poisonous gases given 
off during the combustion by decomposition of 
nitrocellulose radiographic film negatives. To 
prevent such catastrophes from happening in the 
future, every hospital association should consider 
and erect such additional safeguards in the use of 
radiographic films as are necessary to protect 
against these hazards of decomposition. The na- 
ture of the hazards of radiographic films with 
reference to hospital operation will be discussed 
here and safeguards suggested that may help to 
avert possible future disasters. 


The Process of Film Manufacture 


The hazards that exist in the use and storage 
of radiographic films arise chiefly from the nitric 
acid used in their manufacture. Photographic 
and motion picture films made by the same meth- 
ods present the same hazards and, in commerce, 
quantities of materials other than films are 
equally capable of endangering life because the 
same raw materials that produce the hazard in 
films are used in their production. 

It will be recalled that cellulose is the fibrous 
portion of a great many forms of vegetable and 
plant life. Cotton obtained from the cotton plant 
is a form of cellulose. When selected cotton is 
exposed to nitric acid in such a way as to produce 
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a chemical combination of these two substances, 
cellulose nitrate or nitrocellulose is formed. This 
product is also known as gun-cotton and as 
pyroxylin. The use of gun-cotton in the manu- 
facture of explosives such as smokeless powders 
and some forms of dynamite is well known. 
When pyroxylin is dissolved in ether, collodion, 
which has long been used in hospital practice, is 
formed. Various solvents are used in preparing 
nitrocellulose or gun-cotton for trade purposes. 
In the lacquer and paint industry, in addition to 
solvents, pigments are added to produce some of 
the present day finishing coats for automobiles 
and other products. 

In the manufacture of films from nitrocellulose, 
gum camphor is used as a solvent and as a so- 
called plasticizer. The addition of camphor gum 
in larger quantities is practiced in manufacturing 
celluloid from nitrocellulose. The camphor gives 
flexibility and permits molding or shaping. In 
film manufacture, when the film is rolled or 
pressed into thin transparent sheets, the light- 
sensitive emulsion layers are added to one or both 
sides of the film support composed of the mixture 
of the gun-cotton, the solvents and the plastic- 
izers. Most radiographic film is now produced 
with the emulsion laid on each side of the film 
support and is known as duplitized film. 

In roentgenology the film to a great extent has 
displaced the use of glass plates. This is due 
largely to greater ease in transportation as it 
concerns breakage and weight, better filing quali- 
ties, indestructibility and the advantage of secur- 
ing better negatives through the double emulsion 
layers. 


Nitric Acid Is Dangerous in Itself 


Nitric acid, the source of most of the hazards 
in films, has been in itself the cause of many 
casualties in its manufacture and handling. Al- 
though the fumes that arise from nitric acid con- 
tain the poisonous oxides of nitrogen, these oxides 
are not the chief hazard created by the use of 
nitric acid in film manufacture nor are they the 
only poisonous gases that are produced when 
nitrocellulose films undergo the type of com- 
bustion known as decomposition. The chemical 
characteristics of a low temperature firing point 
and of a quick and practically flameless combus- 
tion that is independent of the presence of ex- 
ternal oxygen make hazardous the substances 
that are acted upon by nitric acid to form nitrates. 
In this connection it will be recalled that salt- 
peter or potassium nitrate has long been used in 
the manufacture of explosives. Cellulose nitrate 
used in the manufacture of films possesses the 
same qualities to a high degree. 
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Speaking only of the nitrocellulose found in 
films, it may be stated that spontaneous com- 
bustion does not occur. Some external source of 
heat must be present to initiate decomposition. 
When decomposition is once started, the reaction 
in itself is sufficient to produce considerable heat. 
This heat, known as exothermic heat, is sufficient 
to continue the reaction of decomposition until 
the nitrocellulose is entirely destroyed. 


What Happens When Combustion Starts 


These peculiar properties were evident in the 
Cleveland Clinic disaster. Although they were 
in a small room, six and one-quarter tons of nitro- 
cellulose films decomposed in about twenty min- 
utes, and within less than two feet of this mass 
other combustible materials, such as wood cup- 
boards and paper records, were scarcely damaged. 

This form of combustion, known as decomposi- 
tion, is not complete as is the case when sub- 
stances burn freely. In fact when nitrocellulose 
film is supplied with a plentiful amount of oxygen 
and allowed to burn freely, much of its hazard 
is removed so far as the production of poisonous 
gases is concerned. But when the film is packed 
closely together so that complete combustion can- 
not take place rapidly, the combustion products 
include carbon monoxide (CO), hydrocyanic acid 
gas (HCN) and other derivatives of cyanogen 
(CN), and those oxides of nitrogen that are 
highly poisonous. 

Decomposition of nitrocellulose films begins at 
comparatively low temperatures. The tempera- 
ture considered high enough to be hazardous is 
but slightly above the boiling point of water— 
100° C. Such a temperature, if it is maintained 
long enough to allow heat absorption to take 
place until a mass of closely packed film reaches 
a similar temperature, will initiate violent de- 
composition, although this firing point may be 
reached only after several hours of exposure. At 
the same time, it must be understood that, when 
the heat applied is of higher temperatures, nitro- 
cellulose film will quickly ignite and begin to 
decompose, even in the absence of heat absorption 
in any considerable quantity of film. Under such 
conditions, however, decomposition does not pro- 
ceed as violently as when heat absorption has 
gone on long enough to bring larger quantities 
of film more nearly to the minimum firing point. 
The minimum firing point has been found to be 
approximately 130° C. in the case of duplitized 
radiographic nitrocellulose film. 

The points presented in the foregoing para- 
graphs are summarized here as follows: 

1. Nitrocellulose radiographic film is subject 
to combustion by decomposition when it is ex- 
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posed for varying lengths of time to relatively 
low temperatures from an external source of 
heat. 

2. When decomposition is once started, the 
reaction continues without assistance of the ex- 
ternal atmosphere. 

3. As decomposition proceeds copious amounts 
of highly poisonous gases are formed, as well 
as gases that are both inflammable and poisonous 
and gases that are relatively inert. 

The inflammable qualities of nitrocellulose have 
long been recognized. The poisonous gas feature, 
however, has not been strongly emphasized. The 
so-called “‘safety film” is a product which hitherto 
has been considered entitled to its name largely 
because of the absence of the fire risk that is 
inherent in nitrocellulose film. This safety film 
is composed of cellulose acetate as a support for 
the emulsion layers instead of the highly inflam- 
mable gas-producing nitrocellulose. It is in all 
respects free from the hazards of nitrocellulose 
films. In effect, cellulose acetate film is no more 
dangerous than paper or similar materials com- 
posed largely of cellulose. The safety film has 
been considered free from fire hazards, without 
reference to poisonous gas production. 

In the reduction of the poisonous gas hazards 
of radiographic film, the same measures will re- 
duce fire hazards. Early in the Cleveland Clinic 
disaster investigation, however, it was discovered 
that existing regulations aimed at reducing fire 
risks were not sufficient to protect adequately 
against fatalities and physical injury from the 
poisonous gas hazards latent in nitrocellulose 
radiographic film. 


The Advantages of Safety Film 


From the standpoint of practical hospital ad- 
ministration, it is necessary that there shall be 
no risks involving invalids who are bedridden. 
The fact that the decomposition of nitrocellulose 
film is sufficient to decompose at the rate of six 
tons in about twenty minutes, with a rapid spread 
of fatal gases, makes the conclusion inescapable 
that, with a safe and satisfactory substitute 
available, no hospital is justified in continuing 
the use of the gun-cotton film. The increased 
expense of the safety film, approximately a fifth 
more than the cost of the gun-cotton film, is 
balanced many times by the risk of life and phys- 
ical injury. 

The possible deterioration of the paper films 
is decidedly debatable. Stability of all films de- 
pends on their care. A well known roentgenolo- 
gist in Cleveland testified that he has used cellu- 
lose acetate films since their introduction five or 
more years ago, and he exhibited some that were 
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in all respects the equal of high-grade negatives 
on gun-cotton. The manufacturers state that 
experiments over a period of a good many years 
conclusively show that safety film negatives and 
the images on them are assuredly just as per- 
manent as nitrate negatives. 


Nitrocellulose Films Should Be Carefully Guarded 


Many nitrocellulose negatives now on hand can 
be readily eliminated. Whenever possible, prints 
should be made at once, these prints should be 
filed in the records and the film disposed of safely. 
If this seems inadvisable, nitrocellulose films in 
storage should be guarded most carefully. Quan- 
tities will decide what steps are to be taken, but 
there are certain general rules that apply to all 
nitrocellulose films regardless of quantity. These 
rules are: 

1. Nitrocellulose films should be stored where 
they can be readily removed in case of fire in 
the building. 

2. They should not be stored in a place where 
other inflammable materials are present. 

3. All persons not concerned with their stor- 
age or use should be excluded from any contact 
with them. 

4. There should be no smoking or the use of 
fire in any form near the films. 

5. Meticulous attention should be given to the 
illumination of the room with artificial light, and 
the use of portable electrical appliances in the 
neighborhood of the films should be absolutely 
prohibited. 

6. Storage at all times should be at least two 
feet from any source of even moderate heat, in- 
cluding pipes in the storage room, within the 
walls or outside adjacent walls. 

With regard to quantities it must be remem- 
bered that even the smallest quantity is a great 
fire risk. This discussion refers, of course, to 
radiographic film in hospital administration. 
Photographic film, motion picture film and radio- 
graphic film as they are used outside of institu- 
tions where inmates are invalids, are helpless by 
reason of age or are forcibly retained require, 
for practical reasons, more extended considera- 
tion than is needed here. In hospitals, every gun- 
cotton film is a fire risk and must be dealt with 
accordingly, but for reasons already pointed out, 
in these institutions the only continued hazard 
of radiographic film should be found solely in the 
relatively small amounts of retained film and in 
the disposal of discards of the gun-cotton film 
negatives. 

The destruction of scrapped film or film no 
longer needed may be accomplished readily and 
safely by burning it in loosely packed quantities 
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not exceeding, say one pound at a time, in the 
open air away from buildings. There can be little 
objection to using the water route for film dis- 
posal, provided sewers are not used and only small 
quantities of film are considered. Of course, 
water used for drinking purposes should not be 
used for the disposal of any chemical wastes un- 
less such disposal is made remote from points 
where the water is used for domestic purposes. 

Water is the most efficient safeguard in pre- 
venting film decomposition and in reducing the 
hazards caused by decomposition. For this rea- 
son, the storage of large amounts of nitrocellulose 
film must include the provision of an automatic 
sprinkler system which will begin to operate 
whenever the temperature in the room rises to a 
degree previously decided upon as the proper 
time for the release of water in the neighborhood 
of the films. This not only prevents the begin- 
ning of decomposition but also serves in reducing 
the amount of poisonous gases produced. Water 
also absorbs some of the soluble poisonous gases. 
It may be stated conclusively that only when a 
large quantity of film is present is hydrocyanic 
acid gas a serious factor. This was the case in 
the Cleveland Clinic disaster. 

All film not in use should be stored in manila 
envelopes, filed vertically and kept in vented 
metal containers. It is advisable to make use 
of the film safes now coming on the market which 
are vented to the outside air just as gas stoves 
and heating devices are vented by means of flues. 
These film safes provide for a safe disposal of 
poisonous gases if the vent reaches the top of 
the building fifty or more feet away from any 
opening in the building where they are stored 
or from adjacent occupied structures. 


Choosing a Place for Storage 


Under no conditions, regardless of the size of 
the institution, should more than a pound of film 
per bed be stored within buildings occupied by 
patients. Fifty pounds of negatives have been 
suggested as the maximum allowed in any such 
building. In storing amounts in excess of fifty 
pounds, other locations should be found, with the 
use of metal cabinets vented to the outside air, 
with sprinkler systems available for amounts in 
excess of 100 pounds and with a vault of standard 
construction not to exceed 750 cubic feet capacity 
for quantities in excess of 1,000 pounds. Roof 
storage in buildings occupied by bed cases is ab- 
solutely inadvisable. 

In using the films, illuminators should be prop- 
erly constructed in order not to heat the exposed 
film unduly. Prolonged exposure of film by such 
illuminators, as in displays, should be avoided. 
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X-Ray Film Storage Problem Is Not 
Confined to U. S. Hospitals 


With the Cleveland Clinic explosion in mind, the hospi- 
tal board of the Prince Alfred Hospital, Sydney, Austra- 
lia, is considering carefully the question of x-ray film 
storage and it is certain that a scheme will shortly be 
adopted that will, it is hoped, prevent anything but a 
minimum of risk by ignition or by spontaneous com- 
bustion. 

In the meantime a building has been erected on the 
grounds of the hospital for the storage of combustible 
materials used in connection with the dispensary, the 
operating theater and other departments. In the past 
there has been an accumulation of such material in the 
basement of one of the hospital pavilions, the Prince 
Alfred Hospital Gazette says, and the whole subject of 
isolating such materials so that an explosion could not 
affect patients in the wards has caused considerable 
discussion. 

The building now under construction will be 14 by 12 
feet as to its ground area, and the lower or floor part of 
the building, which will be in the nature of a well, will be 
enclosed by concrete walls, 2% feet in depth. 





Hospital Activities of Holland 
Described in Report 


A report on the number and activities of hospitals in 
the Netherlands has been prepared by Dr. Josephus Jitta 
for the International Bureau of Hygiene, according to 
the Journal of the American Medical Association. 

Five hospital beds per thousand of population are held 
to be sufficient for the rural districts while the cities 
demand eight to ten beds per thousand inhabitants. Am- 
sterdam at present has 6.9 beds for each 1,000 inhabitants. 

In general, the cities of more than 50,000 are well 
provided for. This is not the case in the rural districts. 
Because of the good transportation, however, this fact 
does not cause much trouble. 

Tuberculosis sanatoriums in the Netherlands have at 
present the following bed equipment: 836 beds for men; 
998 for women; 286 for children and 295 beds not specified, 
or a total of 2,415. The sanatoriums for children alone 
have 589 beds in addition, so that there are more than 
3,000 beds available for the tuberculous in the sanator- 
iums. 

There is a total of 20,000 beds for mental patients, or 
2.8 per thousand population. 





A New Philosophy in Dealing 
With Sickness Problems 


Indicative of a new philosophy and method in dealing with 
problems of sickness and dependence, Governor Franklin 
Roosevelt of New York has started a move toward the 
elimination from the statute books of the state such terms 
as “pauper,” “poorhouse,” “charities,” and “poor,” accord- 
ing to Hospital Social Service. 

Governor Roosevelt has recently signed the bill passed 
by the last session of the legislature changing the name 
of the state department of charities to the state board of 
social welfare. The ancient poor law and its related acts 
have likewise been erased and a public welfare law enacted 
in their stead. 
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The main lobby of the General Hospital of the University of Iowa creates an atmosphere of restful welcome. 


Careful Hospital Planning Promotes 
Economical Administration 


By ROBERT E. NEFF 


Administrator, University Hospitals, University of Iowa, Iowa City 


of Iowa hospital group, which was completed 
in the late autumn and opened for patients 
on November 1, 1928, is ideally situated at the 
western edge of Iowa City. The site affords a 
large area of open ground, with the university 
eighteen-hole golf course bounding the hospital 
grounds immediately on the west and southwest. 
Proper orientation and outlook afford an abun- 
dance of sunlight, cheerfulness, pleasant sur- 
roundings and an unusual scenic view of the 
surrounding country. Sun parlors are arranged 
to permit a southern exposure. Although it is 
easily accessible to all kinds of traffic, the site 
suffers no annoyance from railroads, heavy vehic- 
ular traffic, smoke, dust of the streets or from 
neighboring buildings. The environment, in fact, 
is unexcelled. 
A subway connects the General Hospital with 
the Children’s Hospital, the Psychopathic Hos- 


Tort new General Hospital of the University 


pital, the West Lawn Nurses’ Residence and the 
Medical Laboratories Building and affords a 
means for push trucks and pedestrian traffic as 
well as a passage for service lines. The subway 
connection makes it possible to extend to other 
buildings in the system, centralized services from 
the General Hospital, including kitchen service, 
storeroom service, linen room service and similar 
administrative services. 

The building is of red brick trimmed in Indi- 
ana limestone and is accentuated as the major 
unit of the medical campus by a central tower. 
The tower of Indiana limestone rises 143 feet 
above the street level, and adds greatly to the 
architectural beauty of the building. With the 
aid of flood lights at night the tower is visible to 
the surrounding country for a radius of several 
miles. 

The attractive and practical architectural de- 
sign of the structure, its fireproof properties, and 
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The main kitchen with its modern labor saving devices, steam tables 


and built-in refrigerators is shown above. Below is shown the 
special diet kitchen which is equipped to prepare food for the large 
special diet service. 
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all the modern building facilities that are em- 
bodied in it conform to the highest standards of 
hospital construction. Fenestration is adequate 
and provides large, well proportioned windows in 
all rooms. Rust resisting steel casement sash with 
14-inch polished plate glass adds to the fenestra- 
tion. The windows are all operated by removable 
cranks and are screened with double hung hinged 
screens mounted on the inside of the windows. 
The screens are placed so as not to interfere with 
the window operation. Dark buff canvas window 
shades provide a striking contrast to the red brick 
from the outside. Drives and walks amplify the 
layout of the grounds. The terrain is high, and 
smooth terraces slope to the street at the front of 
the building. Additional drives and walks, to- 
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systematically numbered. The initials C, E and 
W are affixed to each room number to indicate 
the section. The first digit of the number indi- 
cates the floor. 

On the first floor of the west section is the 
isolation unit. This unit has a capacity of sixty- 
one beds and is designed with all facilities and 
features essential to the proper technique in the 
handling of communicable diseases. The major 
portion of the space is in single rooms, with 
several wards for diseases of similar types. Each 
room is provided with a toilet and lavatory. A 
transfer room where food trucks and supply 
articles may be left for the purpose of isolation is 
near the vestibule that connects with the main 
corridor of the building. An operating room, a 


“nn 


In the nurses’ cafeteria both the graduate and the student nurses are served. 


gether with shrubs and trees, are planned to 
emphasize the beauty of the entire medical 
campus. Ample parking space paved with brick 
and concrete curb is provided at the west and 
south sides of the building. 

The building contains a total of 357,462 square 
feet or eight and a quarter acres of floor space. 
Its dimensions are approximately 500 by 300 feet. 
A cubature of 4,231,145 feet has been provided at 
a cost of forty-seven cents a cubic foot. This in- 
cludes the general contract, plumbing, heating, 
wiring and hardware. There is a wall space of 
about 100,000 square yards. The building is ar- 
ranged in three sectiops—the center section of 
seven floors and the west and east sections of four 
floors each. To facilitate the movements and 
orientation of the casual visitor, all rooms are 


clothes room, a sterilizing room, a utility room, a 
kitchen, a laboratory and other essential services 
are provided and afford an operating independ- 
ence from all other parts of the building. 

The second and third floors of the west section 
contain the private and semiprivate rooms with a 
total of ninety-seven beds. Each room is 
equipped with a lavatory. Four rooms are pro- 
vided with private baths. Each floor contains two 
utility rooms, two nurses’ stations, a serving 
kitchen, a laboratory, a stretcher alcove, storage 
and linen closets and toilets. A nursery provides 
space for the newborn babies of private patients. 
Each floor has a lounge room for ambulatory 
patients and for guests. The room furnishings 
are of wood in bright colors and include a bed 
with Gatch frame, an adjustable bedside table, a 
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straight Windsor chair, an easy chair, a three- 
panel screen, writing desk, footstool, custumer, 
dresser, wastebasket and two small rugs. The 
floors are terrazzo. The corridor floors of this 
section are linoleum. 

The fourth floor of the west section is assigned 
entirely to the obstetrical service and contains a 
total of forty-one beds, twenty of which are ar- 
ranged in four-bed cubicles and the remainder in 
single and four-bed rooms. A nursery with at- 
tached bath and service room accommodates 
thirty-six bassinets. The serving kitchen, nursing 
station, utility rooms, toilets and baths are con- 
veniently placed. An isolation nursery provides 
space for four additional bassinets. The dining 
room for ambulatory patients is attractively 
furnished. The two delivery rooms, one of which 
has a gallery for student observers, are in this 
section, and are in immediate connection with the 
patient occupancy. Labor rooms adjacent to the 
delivery rooms, together with physician’s bed- 
room and toilet facilities, add to the convenience 
of the arrangement. 

On the first and second floors of the east sec- 
tion are found the admission, social service, 
student health and out-patient departments. On 
the first floor, just inside of the entrance to the 
east section, is a spacious waiting room, 40 by 36 
feet. The desk of the admitting clerk and an 
adjacent admitting office provide for the clerical 





The type of utility 
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room that is available for use in connection with each ward. 
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procedures necessary to the reception of patients, 
Drinking fountains, toilet rooms and seating 
accommodations afford comfortable facilities for 
waiting patients. Immediately off of the waiting 
room are the examining rooms of the admitting 
physicians. In the adjacent bath and dressing 
rooms, patients, upon admission, receive a bath 
and wearing apparel—a bathrobe, a gown, 
pajamas and slippers—to be worn on the wards. 
The social service department with its file 
room, offices, consultation rooms and waiting 
room, is entered directly from the main waiting 
room of the out-patient department. The division 
of student health, on the first floor of this section, 
has its independent entrance and is amply pro- 
vided with space for waiting rooms, examining 
rooms, conference rooms, laboratory, toilet rooms 
and storage rooms. The surgical out-patient 
service on the first floor includes space for the 
cast room, the departmental waiting room, the 
nurses’ station, five examining and treatment 
rooms, the sterilizing room, the laboratory, the 
demonstration room and the chief’s office. The 
out-patient urological service adjoins the surgical 
service and has been assigned four cystoscopic 
rooms, a sterilizing room, a demonstration room, 
a laboratory, a departmental waiting room and 
offices for the head of the department and two 
assistants. 
The second floor of the east section, with direct 
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and convenient communication to the first floor 
by stairway and elevator, continues as the out- 
patient department. The department of obstetrics 
and gynecology includes three examining rooms, 
a laboratory, a sterilizing room, a demonstration 
room and the office of the chief. The dermatology 
out-patient clinic, with three examining rooms, 
treatment rooms and the chief’s office, occupies 
the front portion of this floor. The medical de- 
partment contributes to the out-patient service in 
space that consists of a laboratory, a demonstra- 
tion room, eight examining rooms, two offices and 
bath and toilet rooms. The neurology clinic, with 
its laboratory, its two examining rooms and the 
chief’s office, adjoins the medical clinic. The eye 
clinic has adapted itself to space facilities and 
includes the chief’s office, the waiting room, the 
laboratory, the treatment room, the demonstra- 


+ tion room, two dark rooms, three refraction 


rooms and a perimeter room. The ear, nose and 
throat clinic includes a demonstration room, 
soundproof room, vestibular room, sterilizing 
room, six treatment rooms and offices for the 
staff. The second floor contains ample waiting 
room space for all clinics. 

The third and fourth floors of the east section 
afford unusual facilities in the way of research 
laboratories for all clinical departments. The 
amphitheater, seating 242 persons, a classroom 
for 142 persons and five smaller classrooms that 
seat about forty students each, provide facilities 
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The spacious waiting room affords comfortable facilities for patients. 








for student class work. The amphitheater is com- 
pletely equipped with projection apparatus and 
has electrically controlled window shade equip- 
ment to permit daylight projection. Student 
locker rooms for both men and women, storage 
rooms and built-in refrigerators afford additional 
facilities for teaching requirements. The electro- 
cardiograph station with developing facilities, the 
service laboratories of the hospital, the research 
laboratories of the department of nutrition and 
the staff seminar rooms are accommodated in the 
upper floors of the east section. The east section, 
it will be noted, contains no space for patients but 
provides chiefly for out-patient services, for stu- 
dent teaching and for laboratory and research 
facilities. 

The center section of seven floors contains the 
major portion of the patient occupancy. There 
are sixteen wards that accommodate twenty 
patients each—four wards on the second, third, 
fourth and fifth floors. Adjacent to each twenty- 
bed ward, there are available approximately ten 
beds in one, two and four-bed rooms for isolation 
purposes. Attached to each unit are a sun parlor, 
a toilet and bathroom, a drug closet, a utility 
room, a serving pantry, a janitor’s closet, a 
blanket warmer and two supply closets. In addi- 
tion to the nurses’ station in each ward, there are 
stations with utility rooms, stretcher alcoves and 
supply rooms serving advantageously the one, 
two and four-bed rooms adjacent to the ward 
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units. Intern laboratories offer facilities in close 
proximity to the patient areas. Two visitors’ 
alcoves on each floor provide comfortably and 
conveniently for visiting friends and relatives. A 
serving kitchen in the center section of each floor 
is served by two elevators assigned exclusively to 
the food service. 


Abundant Light and Ventilation 


The ward wings receive abundant light and 
ventilation. The ward sun parlors have a south- 
ern exposure which adds to the therapeutic 
arrangement of the space. The color scheme in 
ward furnishings is in light gray. All beds are 
equipped with a two-crank adjustable Gatch 
frame. A Windsor chair beside each bed and a 
bed stand complete the major items of ward 
equipment. The bed stands are the enclosed type, 
with ventilated bedpan compartment, basin 
compartment and drawer. Molded rubber pro- 
vides a noiseless and indestructible top. This type 
of stand enables the use of individual bedpan and 
toilet service. Treatment rooms adjoin all ward 


areas. Beds have been assigned to the various 
services as follows: 
Private, single rooms............. 47 beds 
Private, double rooms............ 50 beds 
Ward areas 
eee ee 30 beds 
Ear, nose and throat........... 61 beds 
Women’s venereal ............. 34 beds 
ae ae alah tal idl ae 97 beds 
EE ee ae ore ae ee 48 beds 
as oa he ail en diate 133 beds 
a le eke 43 beds 
Genito-urinary surgery......... 33 beds 
a eee 25 beds 
hana ala ki h aa i Wa Gia 61 beds 
i cela a irllel 16 beds 
Nurses’ infirmary ............. 10 beds 
CN Ne hs abs elites waeawls 41 beds 
RS ee ee aT 729 beds 
SR, TN ik ohne Selene 36 
Bassinets, isolation ............ 4 


Bassinets, private, third floor west 6 
Bassinets, private, second floor 
west 


BN ot etal aie eee nt ia eia aa 54 

Beds are grouped by services to permit the con- 
centration of all patients of a particular service 
in the same immediate area. Adjacent to its bed 
space, each clinical service is provided with ample 
intern laboratories, staff rooms and demonstra- 
tion rooms. 
The operating suite for general surgery and 
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genito-urinary surgery, occupies the entire sixth 
floor of the center section. Four operating rooms, 
measuring 16 by 19 feet and having a student 
observation gallery, have the advantage of the 
north light afforded by a window approximateiy 
12 by 15 feet. The four operating rooms are 
arranged in two pairs with a scrub-up room and 
a sterilizing room between each set of rooms. A 
comfortable lounge with locker, bath and toilet 
facilities serves the surgical staff. A bathroom 
with locker facilities for intern use, and a nurses’ 
rest room, locker room and toilet room serve 
these groups. The office of the chief anesthetist 
and two anesthetic rooms, with patients’ waiting 
room adjacent to each, comprise the anesthetic 
department. A cast room, a sterilizing room, a 
nurses’ workroom, an instrument room, a soiled 
linen room, supply rooms and a laboratory for 
surgical pathology add to the completeness of the 
unit. 

A surgical amphitheater seating 300 persons 
and having an operating pit on the sixth floor 
level provides for large group clinics. North light 
by the window affords unusual natural light. 
Electrically controlled window shade equipment 
and projection apparatus provide complete facili- 
ties for daytime projection. Opaque projection, 
lantern slide and micro-projection from a built- 
in booth, from which is controlled the shade 
equipment, add to the completeness of this room. 
Sterilizing rooms, an anesthetic room, a waiting 
room and other essential service rooms are acces- 
sories to the operating pit. In addition to the 
operating area on the sixth floor, there is a 
separate operating space for the gynecology, the 
ear, nose and throat and the eye departments, 
each service having an operating room, with ac- 
cessory service rooms which enables each to work 
in an independent and self-contained operating 
unit. 


Liberal Space for X-Ray Department 


The department of roentgenology occupies 
space on the first floor of the center and east sec- 
tions and adjoins the out-patient department. 
Space requirements have been liberally met. They 
consist of a waiting room, offices, toilet and locker 
rooms for the staff and for patients, dark rooms, 
viewing rooms, a file room and nine treatment 
rooms equipped for all types of x-ray work. The 
basement storage and file rooms are directly be- 
low and are accessible by direct stairway. The 
film storage was planned in accordance with the 
requirements of the National Board of Fire 
Underwriters. 

The administrative departments occupy the 
major portion of the first floor of the center sec- 
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tion. The main entrance below the central tower 
leads directly into the main lobby where the cozi- 
ness of the appointments accentuates an atmos- 
phere of restful welcome. Telephone booths and 
toilet rooms adjoin the lobby. Writing desks are 
a convenient addition. The mail room, the infor- 
mation service and the cashier’s window are 
accessible from the main lobby. Near the main 
lobby is the telephone switchboard room which, 
during the night, by the opening of double win- 
dows, can be thrown into direct communication 
with the lobby. This arrangement permits the 
night operator to act as front door attendant. The 
central record room is in this section and is read- 
ily reached from all parts of the building. 


How the Offices Are Arranged 


The offices of the administrator, his secretary, 
the assistant to the administrator and the admis- 
sion officer occupy a suite immediately adjacent 
to the general business office, which communi- 
cates directly with the mail and information sec- 
tions. The offices of the nursing department and 
the school of nursing provide for the director, the 
secretary, two assistant directors, the educational 
director and two assistant educational directors. 
The director of housekeeping and the office of the 
assistant director occupy a portion of this section. 
The head of the department of nutrition, the 
secretary and six assistants occupy a suite of 
offices which completes the complement of the 
main administrative space. The offices of the 
nutrition department are arranged to communi- 
cate directly with the kitchen area in the service 
section of the building. 

The basement underlies a considerable portion 
of the building and provides for storage space 
and for the housing of the mechanical depart- 
ments of the hospital. 

The dietary department is amply provided with 
kitchen and dining room space at the rear of the 
first floor, center section. The doctors’ dining 
room, seating 126 persons, is colorfully fur- 
nished. Draperies bring out harmonious color 
effects. Specially finished table tops obviate the 
necessity for table cloths. A small dining room, 
seating sixteen persons affords facilities for 
small groups and adjoins the doctors’ dining 
room. The nurses’ cafeteria, seating 220 per- 
sons, serves the graduate nursing staff and the 
student nurses. The serving area of this cafe- 
teria is arranged to serve also the doctors’ din- 
ing room. A cafeteria for employees, seating 
144 persons, and one for the convenience of rela- 
tives and friends of patients are operated from 
the same serving center. The main kitchen, 


across the corridor from the dining rooms and 
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cafeterias, is equipped with modern, labor sav- 
ing devices. Gas ranges, steam jacketed kettles, 
meat roasters, vegetable cookers and steam tables 
make up the major portion of the equipment. 
Adjoining the main kitchen are the pastry 
kitchen, the vegetable preparation room, the meat 
cutting room and storage space for food and tray 
trucks. Built-in refrigerators arranged in sec- 
tions for the various classes of foods provide 
unusual and commodious refrigeration facilities. 
The kitchen area is designed and equipped to 
serve also the requirements of the Children’s 
Hospital. Food is conveyed by subway on elec- 
trically heated food trucks. A central dishwash- 
ing kitchen with two complete sterilizing and 
washing outfits adjoins the main kitchen. Two 
food elevators, one for up and one for down 
traffic, give exclusive elevator service between 
the kitchen section and the various wards. A 
special diet kitchen with floor space measuring 
46 by 38 feet is equipped to handle the large spe- 
cial diet service. Red quarry tile floors and 
glazed yellow brick wainscot, to the height of 
eight feet, enhance the sanitary features of the 
kitchen section. On each ward floor, an auxiliary 
kitchen that is entered directly from the elevator 
service is an aid in the distribution of the food 
service. Coffee only is prepared here. All other 
foods come directly from the main kitchen, from 
which point also all nourishments are prepared 
and dispensed. This plan does away with the 
keeping of food supplies in ward kitchens. 


Food Served Directly to the Patients 


Food is served to patients by a direct method. 
Electrically heated food trucks of the imsulated 
type carry food in bulk containers from the kitch- 
ens directly into the wards. Food trucks are fol- 
lowed by tray trucks containing twenty trays, 
each completely set up and ready for service. 
Food is served from the truck to the tray and 
delivered promptly to the patient. Soiled trays 
are collected and placed in the tray cart which, 
when filled, is moved to the central dishwashing 
kitchen on the first floor. There they are 
scraped, washed and stored for the next meal. 
This plan ensures hot, palatable food and elimi- 
nates entirely the handling of utensils and dishes 
in the nursing areas. Service direct from the 
main kitchen, in the serving of meals and of all 
nourishments between meals, is convincing in its 
contribution to low food costs. Monel metal has 
been used extensively throughout the kitchens, in 
cabinets, tables and other equipment calling for 
sanitation and durability. 

The telephone system provides approximately 
150 stations in the building with outside connec- 
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tions through two switchboards. More than 12,- 
000 feet of telephone conduit was placed for use 
in connection with the cabling and wiring of the 
building, and about 35,000 feet of inside wire was 
required to connect to the individual stations. 
Seventy-two private rooms are served as jack- 
ended lines for portable sets. Four pay stations 
are distributed at various points about the build- 
ing. 

Unusual elevator facilities make possible the 
swift movement of vertical traffic at all times. 
Eight elevators provide this service. Two ele- 
vators are devoted to patient traffic exclusively, 
three to general passenger traffic, two to food 
service and one to the transportation of freight. 
All elevators are of the improved automatic type 
with a micro-leveling device. Two of the passen- 
ger elevators in the center section of the building 
are equipped with a collective control which pro- 
vides a mechanism of almost human possibilities 
in the control and service of these elevators. 

A central linen room in the service section of 
the building and near the receiving entrance is 
the center of the linen distributing scheme. 
Linens are handled on the exchange plan. Soiled 
linen is collected daily from the various depart- 
ments and is carefully listed and checked in by 
each department. The list of soiled linen becomes 
the requisition for the fresh linen to be sent in 
exchange. All soiled linen is sent directly to the 
shipping room where it is sacked and sent to the 
central laundry plant operated by the university. 
Fresh linens from the laundry are delivered to 
the linen room, from which point requisitions are 
filled corresponding in their exactness to the list 
of soiled linens last collected from the depart- 
ment concerned. A sewing room adjoins the 
linen room. 


Nurses Have Their Own Infirmary 


A nurses’ infirmary of ten beds has been set 
aside for the exclusive care of sick nurses. Util- 
ity, toilet and other essential service rooms make 
this section an independent, self-contained unit 
which affords a place for the care of nurses apart 
from other patient groups. 

The interns’ residence suite is located on the 
fourth and fifth floors of the center section. 
Quarters for fifty-one interns are provided. Each 
room has abundant light and ventilation and 
ample toilet and bath facilities. There is also a 
homelike lounge room in this section. 

The physical therapy department is on the 
seventh floor of the center section. The floors 
are white hexagon tile. Marble wainscot, eight 
feet high, runs throughout this department. 
Duplicate equipment in two sections of the de- 
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partment eliminates any conflict in the simul- 
taneous treatment of male and female patients. 
Various types of hydrotherapeutic equipment 
include leg and arm baths, bath cabinets, a needle 
shower with control table, a Sitz bath, and a 
tub for continuous bathing. A special section for 
electrotherapeutics is a part of this department. 
Waiting room, massage rooms and dressing 
rooms are a part of the service. Ample space is 
available for enlarging the physical therapy serv- 
ice in its various branches. 


Tube System Facilitates Record Service 


A pneumatic tube system has been installed 
with the central station in the record room. A 
connection with the Children’s Hospital makes 
possible a central record service as well as a 
central x-ray department, both of which serve 
the General Hospital and the Children’s Hospital. 
The system includes thirteen stations and, in ad- 
dition, one station in the record room at the 
Children’s Hospital. The stations are placed at 
strategic points about the building. The system 
provides swift transportation of patients’ rec- 
ords between the various departments and the 
record room, as well as a prompt dispatch of 
x-ray films from the x-ray department and of 
special prescriptions from the pharmacy. 

A signal call system facilitates rapid communi- 
cation with the physicians and hospital person- 
nel. The system is the silent, flash light type, 
controlled and operated by the telephone opera- 
tors in the telephone switchboard room. The 
system consists of three basic devices—an oper- 
ator’s keyboard, a relay control panel and sixty- 
six lamp annunciators. The annunciators are 
installed in the corridors, classrooms and other 
public areas and are equitably distributed about 
the building. Illuminated numbers correspond- 
ing to the assigned number of the person called 
flash intermittently in three-digit numbers. The 
duration of the signals is .82 seconds, and the 
time elapsing between flashes is .54 seconds. 

The heating and ventilation systems are thor- 
oughly modern. Automatic heat control has 
been provided in lecture rooms, laboratories, 
waiting rooms and similar places. Individual 
heat control affords an independent means of 
meeting the individual desires of patients in pri- 
vate rooms. Radiation is supplemented by a 
forced air system of the latest design. Washed 
air is supplied to the operating rooms from an 
individual unit. In addition to providing these 
areas with purified air, this unit contributes to 
the relative humidity of the atmosphere to the 
extent of reducing the hazards and risks result- 
ing from the use of inhalation anesthetics. 
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Cost of Hospital Service as Viewed 
by a Hospital Executive’ 


By G. W. OLSON 


Superintendent, California Lutheran Hospital, Los Angeles 


tation by the press against the alleged exces- 

sive cost of medical service. Much of this has 
been directed against hospitals. Many unjust 
accusations have been hurled at the modern hos- 
pital. 

In an address made before the American Col- 
lege of Surgeons in Chi- 
cago, Dr. William J. 
Mayo stated that hos- | 
pitals were using high 
pressure sales methods | 
and deliberately sad- 
dling high priced hos- 
pital accommodations 
upon those who could 
not afford them. I do 
not know just what 
basis of facts Doctor 
Mayo may have for his 
statement, but, as far 
as I know, it surely has 
no application in Paci- 
fic Coast hospitals. In- 
stead of urging the pa- 
tient to take accommodations that he cannot 
afford, we train our admitting officers and clerks 
to ascertain carefully whether he can pay for the 
accommodations reserved, the reservation usually 
having been made through the doctor’s office. If 
there is any doubt about the patient’s being able 
to pay, he is urged to take a lower priced room or 
a ward bed. In many cases the mere suggestion 
that the patient should consider the cost and try 
to economize is met with the haughty remark 
that the hospital need not concern itself and that 
if he wants to engage the highest priced accom- 
modations in the hospital, he feels at liberty to do 
so. Later, it is often found that such persons 
have a real financial problem, and it takes much 
time and effort on the part of the hospital’s so- 
cial worker to help them find friends or relatives 
‘rom which they can vet the necessary financial 
aid to help them pay for their hospital care. 


|: RECENT years there has been repeated agi- 


lowered. 


Discussion read at the annual meeting of the Western Hospital As- 
ociaticn, Portland, Ore., Oct. 24-25, 1929. 


A Financial Problem 


| HE criticism has been made that hos- 


The trouble is not with the hospital, but with 
the extravagant ideas of the modern public. Be- 
cause every little home now has a bathroom or 
two, the people who live in these homes feel that 
they must have the same facilities in connection 
with their room in the hospital. They want 
plenty of room to receive visitors and flowers. 
Often the hospital is 
called upon to extend 
credit over a_ long 
period and in large 
amounts to _ patients 


pitals have forced high priced accom- with such ideas who 
modations on patients who could not are in moderate cir- 
afford them. Until the patient with mo- 
derate means is convinced that he should 
not demand hospital care that he cannot 
afford and until the residents of a com- 
munity are willing to make gifts to their 
hospital to wipe out capital debts and to high, but when com- 
provide adequate endowment, the cost of 
hospital service cannot be appreciably 


cumstances. To urge 
them to be more eco- 
nomical causes them to 
feel highly offended. 
Hospital costs are 


pared with other ex- 
penses such as those of 
hotels, transportation 
and wearing apparel, 
they have not advanced 
in undue proportion since the prewar period. I 
have just completed twenty years in hospital 
work. Twenty years ago a private room in the 
hospital cost $5 a day. The room was plainly 
furnished and bare of comforts such as people 
demand to-day. In those days graduate nurses 
received $50 to $60 a month, floor maids and 
kitchen maids, $12 to $15 a month and competent 
janitors working twelve hours a day, $25 to $30 
a month. Butter was 25 cents a pound and was 
served more sparingly than to-day; eggs were 15 
cents a dozen and were not served every day; the 
best grades of meat in wholesale quantities rarely 
cost over 10 or 12 cents a pound. In furnishing 
the hospital, a ward bed could be bought for $5 
and a mattress for $3.50; pillows were 50 cents 
apiece. 

To-day, nurses receive $100 a month; they 
work shorter hours and therefore the hospital re- 
quires more nurses. Maids are paid $50 to $60 a 
month and work only eight hours, whereas under 
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the old rules they worked ten to twelve hours; 
consequently more maids are needed. Janitors 
are paid $60 to $75 a month and also work 
shorter hours, making more men _ necessary. 
Everyone knows how much higher priced food 
supplies are, and the hospital, like any other con- 
sumer, must pay the current price. Hospital 
beds have been redesigned and perfected until 
they now cost from $40 up to $200 for a bed 
suitable for the care of a fracture case. Ward 
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special rate much below the regular rate for the 
accommodations she was receiving, yet she had 
the boldness to say that unless she were given 
the best mattress she would certainly let the world 
know “what kind of a hospital this was.” This 
woman is representative of the type of economy 
that rules the minds of some people to-day. The 
great majority want the best whether they can 
afford it or not. If they know that there is any- 
thing better in the hospital than they are being 





DISTRIBUTION OF PATIENT DAY COST IN 1928 
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Patient Per 
Day Cost Cent 
Administration (executive and clerical salaries, office supplies and expense, postage, tele- 
grape, telephone, masuramce, lamel Publbatly) .... occ cccccccccccccccccccsccecccccecccsses $0.810 12.0 
Housekeeping (maids, porters, cleaning supplies, linens, uniforms) ....................+.. 0.400 6.0 
ee ce des ehneetbehs MANN Obeebd WSOC eS de ne ene 0.180 2.7 
Engineering and utilities (salaries, fuel, water, light, power, gas bills, refrigeration, lamps 
we a ee Ee ere Tre ee rrr rr TTT Terre 0.373 5.6 
Maintenance and repairs (salaries of carpenters and painters, materials) ................. 0.135 2.0 
Nursing service including training school (salaries, uniforms, textbooks, lecture fees, sup- 
EE  . iss dicate eee eee be casa eee ddahskseneneetebenséebienscnndesens 1.460 21.7 
Medical service (salaries of chief resident, interns, historian, record clerks, stationery and 
eg ee Perr reer T rere er rer errr 0.150 2.2 
Surgical supplies (gauze, cotton, all bandage materials, instruments) ..................... 0.203 3.0 
Dietary and stores Patient Day Cost 
cece LE eee PON Ah CC hae eee ien seweRe sen edanensed $1.065 
es ed. dew caeemeahnnee cwdneeekepee bdeked cen 0.065 
i aera aaa Sata 3a ann are devas ek @ a ware ie A RO eteeens 0.430 









partments, pharmacy) 








INCOME OF HOSPITAL 


PER 




















Total outlay on account of services yielding extra earnings 


ee | 





eed anak ebSC SNES OS CCOSR SOS EREEEEEESS 1.560 23.3 
ere ehh a ies aaa se aE ARETE GRIN CNR 3 OOO SSO ENS DReeNE Sees ean 0.230 3.5 
a ad ala CES Sk eSE EERO SERSSS EA KOREN THe Sea waue 0.137 2.0 
le ae hae Le a ce maar e an Me REL WE AS 0.210 3.2 
rr, 6c ae esrb Sede eeesS eer eeawenebeeseseencesonnn 0.287 4.3 
ne Sk cia a cnc land anaes Huaiew ai Gho BOs Gale abe pee emnes Bawls 0.105 1.5 
NI as ah A Saranac Sate ca AE ds ehiggcd oie Oh naa I8 UO tla Pt Galo ow dentro a 0.460 7.0 
I, tok die ee aiid aaa a i eee esedsehaiabeheds abe tees Balad .70 100.0 
Total outlay on institutional operating accounts, that is, services carried by the hospital’s 
en ccna he ae eee dw hae eSiedes ak hehe eke bet eeh bees eabounes bans 84 


(laboratory, x-ray, therapy de- 













‘DAY PER PATIENT IN 1928 


Amount derived from the general institutional services, per patient day 
From departments operated partly on concession, on contingent basis, 
charges for services or goods supplied........... 


Net earnings on institutional services per day per patient 
Net earnings on other services per day per patient.... 


Total net earnings per day per patient and average percentage of profit 


Patient Per 
Day Income Cent 
ee eT ee 80 
and making direct 
POU EO RAK REE Rae Ae eee als weaken 82 20 
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patients paying less than the cost of mere board 
and nursing demand those $200 beds, and the 
doctor insists that they must have them. Patients 
now demand the best type of mattresses, which 
cost $25 or more each. The California Lutheran 
Hospital, Los Angeles, has a large number of 
these mattresses, but is not able to afford this 
type or the high priced modern bed in its wards. 

Recently a woman patient in one of the wards 
insisted that she be given an inner spring mat- 
tress, which she said she knew the hospital had in 
its private rooms. She had been admitted at a 
















supplied with, they insist that it be given them. 
When the fact of cost is mentioned they become 
incensed and accuse the hospital of being mer- 
cenary and inhuman. This is the basis of much 
of the complaint we hear against hospital costs 
to-day. 

Returning to the comparison of costs to-day 
and those of twenty years ago, we find that the 
hospital room that then cost $5 a day can now be 
had for $7.50 or $8.50, but it is not the same room 
in any respect. The type of hospital room that 
was offered at $5 a day in 1909 does not exist to- 
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day. First, the room of twenty years ago was 
usually in a nonfireproof building; second, the 
equipment did not cost one-tenth as much as it 
would to-day and would be regarded as utterly 
obsolete; third, the modern hospital room is sup- 
plemented and served by utilities that have 
doubled the capital investment per room or bed. 
This change has come about not through the ex- 
travagance of hospital administrators, but in re- 
sponse to the insistent demand of the public. 
During the same period, all of the technical 
equipment of the hospital has been completely 
changed several times, necessitating the frequent 
renewal of x-ray facilities and other expensive 
accessories necessary for the proper performance 
of the functions of the hospital, many of which 
did not exist twenty years ago. 


Hospital Stay Greatly Shortened 


Because of all these developments and improve- 
ments, including the more efficient training of 
nurses and the fact that more of them are on 
actual duty, the average length of stay of patients 
in the hospital has been reduced from twenty-one 
days in 1909 to eleven days in 1929. The old time 
hospital service at $5 a day for twenty-one days 
would cost $105; the new type at $8.50 a day for 
eleven days would cost $93.50. Where does the 
increased cost come in? Only in the price list, 
not in the total outlay for the service received. 
No account is taken here of the value of the time 
saved to the patient. 

It is safe to assert that all hospitals would like 
to be able to reduce their rates. It cannot be 
done, however, unless money is donated to pay 
off their capital indebtedness. Then all of the 
money now collected from the sick to pay interest 
and to pay off capital debts could be left in the 
pockets of the patients. In the California Lutheran 
Hospital this would amount to about $2 a day. 
In California the state should not tax nonprofita- 
ble hospitals and other charitable institutions, 
which no other state does. This would reduce 
the cost to every hospital patient in California 
25 cents or more a day. 

The schools of nursing conducted by hospitals 
should be endowed. This is just as worthy an 
educational activity as any college for general 
education. Its graduates are just as essential 
to the welfare of the community as are those 
of any other schools. If these schools were fully 
endowed, another dollar a day could be deducted 
from the hospital bill. The x-ray and laboratory 
departments of the hospital should be endowed 
so that no charge would be necessary for the 
services of these indispensable diagnostic aids. 
There would then remain only the wages of the 
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workers, the cost of the food supplies, the medical 
and surgical supplies, necessary repairs and main- 
tenance, the utility services, such as water, fuel, 
power and light, and the cost of insurance for 
protection against every hazard to which the hos- 
pital is exposed (this item alone is fifteen hundred 
dollars a month or more for a 300-bed hospital). 
Even with only these items remaining to be paid 
out of the operating income, the cost to the sick 
would be far beyond the ability of many to pay. 
A gift of $100,000 as an endowment for a hos- 
pital would be regarded as a very big thing which 
should yield much free service for the sick. As 
a matter of fact, the income from such an en- 
dowment well invested would do little more than 
pay the telephone bills of the average hospital 
for one year. This illustrates how stupendous is 
the endowment required appreciably to reduce the 
cost to the sick. 

It might be of interest in this discussion to 
give a brief analysis of the costs in a modern 
general hospital of 300 beds, economically built 
and operated in strict accord with a policy that 
provides for good service without extravagance. 
This hospital with a daily average patient popu- 
lation of 255, or 85 per cent of its capacity, had 
an average patient day cost of $6.70 in 1928. 
The distribution of this cost is shown in the 
accompanying table. 

In the expense account given in the table there 
is no mention of depreciation or interest on a 
property valuation of $2,500,000 with a debt of 
over $1,750,000, at 7 per cent. These two items 
are as follows: 

Per Patient Day 
Depreciation ... $68,282.04 $0.734 
Interest ....... 140,352.65 1.506 





Total of these 
charges. .. . $208,634.69 $2.240 
Of our profit of $2.30 a day per patient, there 
now remains 6 cents a day per patient. This is 
all the reduction the hospital could possibly have 
made in its charges without creating a deficit 
and defaulting on its financial obligations. 


The Hospital's Hands Are Tied 


In the figures quoted, where are the possibili- 
ties of reducing the cost to the sick? The hos- 
pital cannot dispense with any of the services 
offered. Wages cannot be cut and the number 
of persons employed cannot be reduced; on the 
contrary, nurses are now pleading for a shorter 
work day which, if granted, means more expense 
on this service. The only hope of any reduction 
lies in paying off the debt and stopping interest 
charges and in dropping sound bookkeeping meth- 
ods and eliminating depreciation, leaving a worn- 
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out and depleted hospital plant for the next gen- 
eration to reconstruct. In this way only, the hos- 
pital could reduce the average cost to its patients 
$2.30 a day, bringing it down from $9.00 to $6.70. 

The hospital now earns somewhat less than this 
amount in its wards, which constitute one-third 
of its capacity. In its semiprivate rooms, con- 
stituting another third of its capacity, it earns 
an average of about $7.00 a patient day, while 
from the private rooms, also making up about 
one-third of the bed capacity, is derived the profit 
that enables the hospital to meet its obligations. 
The patient of moderate means is being subsi- 
dized now in the wards of all private general 
hospitals. The middle class patient, if he uses 
semiprivate accommodations, is paying about cost. 
The patient of means who chooses private room 
service at the present rates pays a moderate profit 
which enables the hospital to function in a rea- 
sonably businesslike way. What is wrong with 
this system? Until the people in any community 
are willing to make gifts to their hospital to wipe 
out its capital debts and provide it with endow- 
ments to cover eventual deficits, they will have 
to continue to pay the present hospital rates. 

There is no royal road to reduction of hospital 
costs, no magic method whereby they can be low- 
ered. If they are not paid in the form of hospital 
bills, they must be paid through voluntary gifts 
for the eradication of debts, for permanent en- 
dowments and for building funds for future ex- 
pansion and development. 





The Social Worker’s Responsibility 
to the Mental Patient 


“The helping hands of the state and county mental 
hospitals in New Jersey are extended to their patients 
even after they have restored them to health and the 
patients have returned to their homes,” William J. Ellis, 
commissioner, New Jersey State Department of Institu- 
tions and Agencies, Trenton, writes in the United States 
Daily. “Realizing that the person who has just recovered 
from a mental ailment is not prepared to face his home 
community alone, the hospitals provide extra-institutional 
care through social service agents.” 

He continues: “When patients of the New Jersey mental 
hospitals are returned to their home communities, the 
social workers cooperate with the families and friends of 
these patients to get them adjusted socially and eco- 
nomically. It is recognized that if a recurrence of the 
disease is to be prevented, the conditions which caused 
the original mental difficulty must not be encountered 
a second time. Aggravating situations in the environ- 
ment must be removed and favorable ones substituted. 
Families must be taught to treat the returned patient 
sympathetically and to be as understanding as possible. 

“The work of the social service agents begins with the 
patient’s admittance to the hospital and ends when his 
recovery is complete. Before a case is discussed by the 
medical staff for discharge from the hospital, the social 
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worker has assembled the history of the patient from 
talks with his family, employers and physicians. 

“Upon the social worker rests the responsibility of 
helping to discover and correct problems that are inter- 
fering with the patient’s recovery. The social worker 
must also investigate the home conditions which the 
patient will encounter on his discharge and determine the 
advisability of parole. During the parole of the patient 
the field agent keeps close check on his condition and 
makes detailed reports to the hospital authorities. 

“Social service work is well developed in New Jersey 
and county mental hospitals and has become an integral 
part of the curative efforts of these institutions. In the 
last twelve months at the Greystone Park State Hospital 
the average number of patients on parole requiring the 
services of the social workers was over 350. The social 
service visits made in the course of the year in the wel- 
fare of the hospital patients totaled more than 4,000. 

“At the present time there are at the Trenton State 
Hospital a considerable number of patients listed as re- 
covered and the full report of their readjustment to the 
community is one of the important contributions to the 
hospital work made by the social service agents. At 
the Essex County Hospital for the Insane there was a 
total of 622 different patients who were on parole for 
some period of the time during the past year and re- 
quired numerous visits by the social service workers. 

“Medical and material aid and employment were se- 
cured for these patients and their families in many cases. 
Certain commitments were investigated and the social 
service division was instrumental in securing trial visits 
of many patients who were homeless and whose relatives 
were reluctant to receive them. Efforts were made to 
locate friends and families of patients sent to the hospital 
with a record of being friendless. 

“The primary object of the social service work of 
mental hospitals is to assist the patient to make his ad- 
justment in the home and in the community and beyond 
that to see that conditions do not arise which might be 
the cause of a new breakdown and necessitate the pa- 
tient’s return to the hospital. The social service work 
carried on by the New Jersey mental hospitals thus be- 
comes of great benefit to the patient and his family.” 





Comparing Hospital Rates With 
Soaring Costs in Other Fields 


“A study of the rates in 150 representative American 
hospitals shows an increase of 119 per cent in the East, 
108 per cent in the Middle West and 61 per cent in the 
Far West—a nationwide average of 96 per cent for the 
period from 1914 to 1927,” Dr. Cleon C. Mason writes in 
the North American Review. “During this time hotel 
rates, the only comparable business, increased 131 per 
cent. According to Department of Labor statistics, the 
following increases took place: kitchen help, 432 per 
cent; maids, 125 per cent; pharmacists, 500 per cent; 
interns, 525 per cent; laundrymen, 400 per cent; chefs, 
225 per cent. 

“The same period saw these costs soar: raw foods, 
58.5 per cent; fuel, 80 per cent; dishes, 100 per cent; 
blankets, 63 per cent; absorbent cotton, 71 per cent; in- 
struments, 75 per cent. 

“All these are necessary in a hospital. The list is in- 
complete but it is representative of what has happened 
not only in hospitals but in every other business in 
America.” 
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A Modern Laundry Plant That 
Serves a 700-Bed Hospital 


By HARRY L. SPOONER 


Detroit, Mich. 


HEN Harper Hospital, Detroit, began 
Wy planning its new 450-bed addition, which 

was opened in May, 1928, it was apparent 
that provisions would have to be made for a 
laundry plant to provide for the requirements of 
the additional bed capacity as well as the needs 
of the nurses, interns and other employees. 

The main building of Harper Hospital consists 
of three units. A large nurses’ home stands on 
the same lot and the interns’ quarters are across 
the street. The original unit of the main build- 
ing was opened in 1884. It had accommodations 
for 250 patients. The second unit, the J. L. Hud- 
son memorial unit, was opened in 1914 with a 
bed capacity of 200. The new addition, opened 
in 1928, has facilities for 450 patients. When 
this addition was made available, most of the 
original unit was given over to service purposes, 
accommodations for fifty patients being reserved 
for orthopedic and industrial surgery. The 
capacity of the hospital at the present time is 700. 

Prior to. the building of the new addition, a 
laundry plant had been operated in a small build- 


The pressing department of the laundry at Harper Hospital, De troit. 


ing at the rear of the hospital. This building, 
however, had to be razed to make room for the 
building operations. The laundry had been in 
operation for twenty-nine years and most of the 
equipment was obsolete. It was determined, 
therefore, to include a modern laundry plant in 
the building specifications. 

The location of the laundry was given con- 
siderable thought. It had to be in the addition 
since there was no suitable place for it in the 
original building. It was finally decided to place 
it in the basement, although the management 
realized that this was not altogether an ideal 
location. If it could have been placed on the 
ground floor or on the top floor, the lighting, 
temperature and humidity conditions would have 
been better. Artificial lighting, no matter how 
excellent, cannot show up the desired whiteness 
of the laundered articles so well as natural day- 
light. The abnormal temperature and humidity 
in a basement and the artificial light are not, as a 
rule, conducive to the comfort of the employees. 
On the other hand, having the laundry on the top 
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Blankets are laundered in a special washer and are dried in a room devoted especially to this purpose. 


floor would have meant considerable loss in power 
and in the temperature of the water used, which, 
of course, would have required more fuel to make 
good the shortage. The laundered materials 
would have had to be transported both up and 
down by elevator, which would have meant much 
additional work. The elevator, too, would have 
had to pass through the part of the building de- 
voted to patients, naturally causing confusion. 


15,000 Pieces Laundered Daily 


The laundry stands next to the power plant, 
with only a wall between. A forced ventilation 
system is in use. A canopy top over the flatwork 
ironers automatically removes a large portion of 
the heat and moisture from the rolls and de- 
livers it into the ventilators to be carried out of 
the building. All steam pipes are covered with 
asbestos to keep the heat in the pipes rather than 
to allow it to be radiated throughout the room. 
No patients’ rooms are over the laundry. Instead 
the x-ray department occupies this space. The 
fact that the floors of the building are sound- 
proof, heatproof and smellproof makes it impos- 
sible for any untoward conditions in the laundry 
plant to affect any part of the building and espe- 
cially that part devoted to patients. 

Although it was impossible to attain perfection 
in the matter of locating the laundry plant, no 
such limitation was imposed on the quality of the 
equipment and on its layout. The laundry room 
with its 5,000 square feet of floor space provides 


ample room for the various operations. It has a 
tile floor which is easily cleaned. On one side are 
the washing machines, six in all. Four of these 
are 42 by 84 inches, one is 42 by 64 inches and 
one is a pony washer. All except the last are 
the latest design of monel metal automatic un- 
loading machines. An overhead conveyor takes 
the washed goods to two self-dumping extractors, 
at right angles to the washers. After extracting, 
the conveyors take the goods directly to shaking 
tables in the center of the room with the flatwork 
ironers on one side and the drying tumblers and 
presses on the other. The goods thus make a 
complete circuit from washers to the finishing 
operations. The washing equipment stands over 
deep gutters which carry away the waste water 
so efficiently that no unsightly pools deface the 
floor. It is as dry under and around the washers 
as in any other part of the plant. 

Two flatwork ironers are required. These are 
eight-roll, 120-inch, chest type, stream line ma- 
chines, provided with canopy tops. Two drying 
tumblers, a shirt unit and eight 51-inch motor- 
driven presses are required for the garments 
laundered. Handkerchiefs are ironed on a regu- 
lar single roll handkerchief ironer. Six hand 
ironers give the finishing touches to garments 
from the presses. A starch cooker is used to 
prepare the starch required. The starch work 
alone makes up a considerable item. There are 
260 student nurses besides 100 graduate nurses 
on hall duty, each of whom uses seven aprons, 





December, 1929 


seven bibs, seven pairs of cuffs and five collars 
weekly. Sixty interns use five suits of coats and 
trousers a week. Each probationary nurse re- 
quires two checked uniforms a week. Five white 
uniforms a week must be laundered for each of 
the twenty-six supervisors and six uniforms a 
week for each of the ten nurses in the diet 
kitchens. The volume of flatwork is also tremen- 
dous. The average number of bed patients per 
year is 17,500, while 50,000 persons visit the 
clinic annually. The linens necessary for these, 
together with those required for the dining rooms 
and other service departments, make up a stag- 
gering volume. 

The equipment was installed at an approximate 
price of $49,000. An average of thirty-five per- 
sons is employed. These work six days a week 
and eight hours a day. The help turnover is 
small. Laundry work begins coming into the 
plant at 8 a.m. and by 1:30 p.m. it is usually all 
in. By 4:30 p.m. when work ceases for the day, 
practically all work is out, except a small amount 
left over for the next morning to keep the help 
busy until the day’s work begins to come in again. 
The nurses’ and interns’ uniforms are washed on 
Tuesday and finished on Friday. Flatwork is 


washed every operating day. The operators are 
required to oil and keep clean the equipment in 


their charge. Repairs are done by the general 
engineers and electricians of the hospital. There 
is one washman and one extractor man, with a 
handy man who does the janitor work, keeps the 
plant clean and helps run the washers and ex- 
tractors when it is necessary. 

An average of 15,000 pieces of work passes 
through the plant daily. The following pieces are 
included: bed linens from patients’ beds; bed 
linens from nurses’ home and interns’ quarters; 
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linens from operating rooms, x-ray rooms; linens 
from dining rooms; nurses’ wearing apparel, con- 
sisting of caps, bibs, uniforms and personal laun- 
dry; interns’ uniforms of white coats, pants, 
shirts, collars, cuffs and personal laundry; order- 
lies’ uniforms and personal laundry; linens from 
kitchens and uniforms and aprons of kitchen 
help; all curtains used in the building; all 
blankets used on patients’, nurses’, interns’, and 
other employees’ beds. Blankets are washed in a 
special blanket washer and dried in a blanket dry 
room. Curtains are washed by themselves and 
are passed through the flatwork ironer. Linens 
from the surgical department are given special 
treatment, receiving an extra “break” or two and 
as Many rinsings as are necessary. 


How the Linens Are Collected 


The hospital is divided into divisions, twenty- 
six in all, each of which has a supervisor who 
has charge of the nurses in her division. The 
nurses, when they change the beds, place the 
soiled linens in chutes leading to the basement. 
There are five of these chutes in different parts 
of the building, one of which comes directly to the 
laundry. Gravity is thus made to help transport 
the soiled linens. Two men collect the laundry 
from these chutes in portable baskets, which are 
wheeled through the corridors to the laundry. 
The laundry from each division is stamped with 
the number of the division to which it belongs. 

The dining room linens and the various uni- 
forms are also placed in the chutes and reach the 
laundry in the same way. The kitchen is on the 
same floor with the laundry and the kitchen work 
is gathered and placed directly in the wheeled 
baskets. Linens from the nurses’ home are 
brought in the wheeled baskets through a tunnel 


The enormous flatwork ironers are covered with canopy tops. 
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from the home to the main building. Those from 
the interns’ quarters across the street are taken 
in an automobile to the laundry. The laundry 
from the surgical department is placed in bags 
before it is sent down the chutes. All other 
soiled linens are in bulk. 

Arriving at the laundry, the goods are imme- 
diately washed. Since nearly all the goods are 
white, but little classification is necessary. What 
colored goods there are are placed in nets for 
washing. The same is true of small white arti- 
cles, as bibs, collars and handkerchiefs. All the 
larger pieces are bulk washed. Little sorting is 
required as the pieces from each division all come 
at one time and all make up full wash loads. 

When the laundry operation is completed, the 
main hospital linens are wheeled to the linen 
room which is a nice light room, 23 by 
88 feet, directly across the corridor from the 
laundry. This room has plenty of large 
tables where the articles are sorted as to kind 
and as to departments. After sorting, they are 
placed on shelves and in bins, an abundance of 
which are provided for this purpose. Besides the 
flatwork, the orderlies’ coats are also stored in 
this room. As the sorting goes on, articles that 
need repairing are sent to the sewing room on the 


fifth floor. They are then returned to the linen 
room. Six women are employed in the sewing 
room. When they are not making repairs, they 


are kept busy making new uniforms for the 
nurses. 


Requisition System in Force 


Nothing is allowed to leave the linen room ex- 
cept upon requisition. Each morning each super- 
visor sends her requisition properly signed to the 
linen room and an employee from this room de- 
livers the order to the floor. The supervisor 
issues the linen required to the nurses, and any 
surplus is kept in a small supply room on the 
floor. The orderlies do not have their personal 
coats, but all sizes are kept on hand and the req- 
uisition may secure the desired sizes. The 
nurses’ linen supply room, to which the laundered 
articles are taken directly from the laundry, is on 
the first floor. The procedure here is much the 
same as in the general linen room except that the 
clothing worn by the nurses is personal. It comes 
into the laundry on a ticket, the same as in a 
commercial laundry, and is delivered with the 
ticket to the proper person. The linen room for 


interns is in their own building. Their linen, 
also personal, is handled in much the same way 
as that of the nurses. 

The requisition system 
laundry supplies. 


is also applied to 
A purchasing agent attends to 
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all the buying for the hospital. All goods are 
stored in the commissary next to the laundry, 
which makes the transfer of supplies convenien:. 
The laundry manager sends a requisition to the 
commissary for whatever is needed and is thus 
relieved of all trouble in connection with buying 
and storing supplies. 


Advantages of the Institutional Laundry 


When the new addition was in course of con- 
struction, it was necessary to send the laundry 
work to a commercial plant. This commercial 
plant, one of the best in the city, gave the hos- 
pital good service. But the experience only em- 
phasized the desirability of having a laundry 
plant in the building. In the first place the work 
can be done more cheaply, since there are no 
pick-up and delivery costs and no profits to be 
paid. In the second place, when the work is done 
by a commercial laundry, a large reserve stock of 
linens has to be carried to guard against any 
emergencies resulting in the failure of the com- 
mercial plant to get the work out on time. There 
is also the question of service. Due to the extra 
time required to pick up and deliver the work and 
the inability to crowd other work out, the com- 
mercial laundry, operating at its best, cannot give 
a service comparable to the self-contained plant. 
In emergency cases, the home operated plant can 
do the work while the commercial plant laundry 
collector is on his way. 

The plant under the direct supervision of the 
hospital management has the advantage of con- 
trolling the processes of laundry practice. The 
management knows exactly what supplies and 
what methods are being used. By being able to 
control these methods, he can standardize the 
practice in such a way that it results in longer 
life to the fabrics laundered. 





Effective Garbage Disposal in a 
Hospital for the Tuberculous 


The National Sanitarium at Weston, Ontario, has found 
an effective way of disposing of its garbage and at the 
same time of enchancing its annual income, according to 
an article in the Trained Nurse and Hospital Review. It 
has established a piggery and a poultry plant of its own 
which effectively dispose of all garbage. Establishing 
the plants was a matter of stern necessity, since the 
hospital could find no person who would remove the gar- 
bage because it came from an institution for the tuber- 
culous. 

All garbage of course is sterilized by steam from the 
central heating plant before it is used for feed. Fifty pigs 
are kept in the piggery, and supply the hospital of 392 
beds with fresh pork. The poultry house shelters 500 
Leghorns. In 1927, the hens laid 41,088 eggs—one third 
of the hospital’s egg needs for the year. 
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How to Maintain Efficient 
Case Records’ 


By MARJORIE H. BOULTON 


Record Librarian, Jewish Hospital, St. Louis 


HE examination of the record department of 
T ay hospital reveals interest in the progress 
of scientific medicine or discloses a lack of 
it. Perhaps there is no better evidence of the 
quality of the hospital’s service than that dis- 
closed by the record room which it maintains. 
The word record, according to the best authori- 
ties, means “authentic evidence.” Therefore the 
essentials of a hospital record are that it should 
be authentic and reliable in every detail. 
Hospital records should be accessible in order 
that they may be quickly obtained if they are 
needed and they should be simple enough to per- 
mit their correct interpretation in later years. 


Adequate Staff and Equipment Necessary 


How, then, can this authentic evidence be ob- 
tained and properly maintained? Efficient service 
in the record room, as in any other hospital de- 
partment, necessitates a properly qualified staff 
and adequate equipment. The record room should 
be well lighted, comfortably furnished and suffi- 
ciently large to provide a quiet place where mem- 
bers of the medical staff can study the records 
without being interrupted or disturbed. It should 
be safeguarded against possible loss, as hospital 
records are not easily replaced. This is no impli- 
cation against anyone’s honesty, but is an ad- 
mission of human frailty. A misplaced record 
may mean irreparable loss to the patient and may 
be a source of embarrassment to the hospital. 
The information contained in hospital records 
should be kept inviolate and should be available 
only to those for whom it is intended. 

The records should be complete and always 
compiled with the viewpoint of their future con- 
tribution to research, for as the years pass the 
record department should become a_ valuable 
storehouse of vital statistics. 

The method with which I am most familiar is 
that which has been established in the Jewish 
Hospital, St. Louis. ‘At is as follows: 

The first step in the making of a hospital rec- 


Read before the Hospital Standardization Conference of the Amer- 
in College of Surgeons, Chicago, Oct. 14-17, 1929. 





ord, although simple, is of extreme importance— 
that of securing the full name of the patient, his 
correct address, the hour and date of his admis- 
sion, his age, marital state, nationality and occu- 
pation, the name and address of his nearest rela- 
tive, and the name of the attending physician, 
all of which are essential for identification. These 
important data are secured by the admitting 
officer who is held responsible for the record of 
the twenty-four hour summary of patients ad- 
mitted and discharged from the hospital. A 
duplicate of this information is transferred to a 
face sheet for the initial chart and accompanies 
the patient to the ward or division. 

If the patient has been previously admitted to 
the hospital, the admitting officer notifies the 
record clerk and the patient’s name card is re- 
moved from the permanent file and placed in the 
active file of patients in the hospital. As we use a 
loose-leaf system, his previous record is removed 
from the binder and is taken to the division, be- 
coming a part of his new record. If the patient 
has passed through the out-patient clinic, that 
department delivers its record to the ward and 
it becomes a part of the record. 

In order permanently to link the records of 
the hospital and the out-patient clinic, the com- 
plete record is delivered to the out-patient de- 
partment upon the discharge of any free patient, 
where it is abstracted in the out-patient clinic 
records. The hospital record is then returned to 
the record room. 


How Records Are Kept 


However, the complete hospital record is always 
available and, since the out-patient clinic is run 
on the appointment system, a list of patients 
scheduled to return daily is checked by a clerk 
who obtains the hospital records from the record 
room and returns them by 4 p.m. daily. The 
clerk who obtains such records is held responsible 
for their return to the record librarian, who re- 
quires her signature for all charts. (The two 
libraries are separated, as the clinic is in a sepa- 
rate building adjacent to the hospital.) 
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Immediately upon the admission of a patient, 
the resident is notified by the admitting office. 
After a preliminary examination he assigns the 
patient to the service to which he belongs, calls 
the attending physician, receives his orders and 
transfers them to the intern in charge of the 
service. The intern records an admission note, 
stating the present condition of the patient, and 
in the doctor’s order book writes instructions to 
be carried out by the nurses. 

A complete history and a physical and routine 
laboratory examination must be recorded within 
twenty-four hours after the patient’s admission 
to the hospital. Postoperative notes must be 
written daily on all surgical cases until the pa- 
tient is considered convalescent and out of dan- 
ger; then progress notes are written less fre- 
quently. The operative and anesthetic notes are 
placed on the record within twenty-four hours 
after operation. The attending physician makes 
notes of his findings. No history is filed without 
a final note from the physician and his diagnosis. 

A record of all laboratory findings, x-ray exam- 
inations, basal metabolism tests and electrocar- 
diograms is made in triplicate form, one copy 
being retained in the department for future ref- 
erence, a second copy placed with the chart on 
the division, while a third is sent to the attending 
physician for his personal files. This avoids the 
possible loss of such records. 

The twenty-four hour summary of patients 
admitted to the hospital is sent daily to the elec- 
trocardiograph, basal metabolism and x-ray de- 
partments, and is checked carefully to determine 
whether the patient has been admitted previously 
as an ambulatory case. This often avoids the 
repetition of laboratory work and reduces the 
patient’s hospital bill. 


Data Are Checked Carefully 


Upon the discharge of the patient from the 
hospital, a brief résumé is made by the intern, 
stating the patient’s condition and his diagnosis. 

Charts on the division are inspected three 
times weekly by the record librarian, who makes 
a notation of any missing data and calls the resi- 
dent’s attention to such delinquencies. 

After the patient is discharged and the chart 
is sent to the record room, it is inspected for any 
possible missing data. Incomplete charts are kept 
separate and a notation of the doctor who is re- 
sponsible placed on the back of the patient’s name 
card. The card is then filed alphabetically in the 
incomplete name card file and the chart filed 
under the name of the physician responsible for 
finishing it. This method ensures the availability 
of the record at all times. 
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Staff physicians who make daily visits to the 
hospital are notified of their delinquencies by 
means of the bulletin board. However, the record 
librarian of the Jewish Hospital has a decided 
advantage over many record librarians, in that 
the staff room adjoins the record room, which 
makes it possible for daily contact with the phy- 
sicians. 

Record meetings are held weekly by the medical 
staff at which the residents, the interns, the 
record librarian and the social service director 
are present. At this time the records of the staff 
patients are reviewed and thoroughly discussed. 
These meetings are invaluable to all concerned 
and are distinctly educational to the interns. 


Patients Retain Original File Number 


When the record is completed, the name card 
is attached to the history. The following data 
are typed on both the face sheet of the history 
and the name card: hour and date of discharge, 
condition upon discharge and final diagnosis. Both 
history and name card are numbered and filed, 
the name card alphabetically and the history 
numerically. All patients previously admitted 
retain the original filing number which is cross 
indexed until after the records are numbered and 
filed. 

The Jewish Hospital has simplified the usual 
system of card indexing by substituting for the 
cards the loose leaves in the regular history 
volume. One sheet of a history volume contains 
400 numbers; it is headed with the name of the 
disease and filed according to the Massachusetts 
General Hospital Nomenclature. This eliminates 
the necessity of handling numerous cards with 
a consequent loss of time, and removes the pos- 
sibility of their loss. Deaths are indicated by 
recording the history number in red ink. 

The record librarian cooperates with the phy- 
sicians in their research work by collecting ade- 
quate material, compiling it in a convenient form 
and placing it in the regulation history binder. 

Out of town physicians or those not connected 
with the regular hospital staff, who refer patients 
to the hospital wards, are mailed a statement of 
the staff physician’s findings, the diagnosis made 
and the treatment instituted, with suggestions as 
to the continuance of treatment. 

The maintenance of a successful record depart- 
ment with an open staff does not, after all, present 
any unusual or insurmountable difficulties. Does 
not every department in the hospital—nursing, 
dietetic, laboratory—have the same adjustments 
to make in working with an open staff? It simply 
resolves itself into a mutual understanding made 
possible by personal contact and discussion. 
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A Nurses’ Home Equipped for Social 
and Residential Purposes 


By KATHERINE F. HEARN, R.N. 


Directress of Nurses, Bloomingdale Hospital, White Plains, N. Y. 


Hospital, White Plains, N. Y., was opened 

on November 2, 1928. It is a brick and steel 
structure, with wood floors laid on nailing con- 
crete, except in places that are liable to be wet, 
where tile or cement is used. It furnishes resi- 
dential accommodations for fifty-one students, 
two instructors, the house mother and the di- 
rector of the school of nursing. There are also 
two rooms for guests. 


[ie student nurses’ house of Bloomingdale 


Resources for Training Unusual 


Bloomingdale Hospital is connected with the 
New York Hospital, New York City, and is an 
active center for the study and treatment of 
nervous and mental disorders. Its connection 
with the general hospital and its affiliations with 
other schools provide its school of nursing with 
unusual resources for training. In the methods 
employed in the treatment of its patients, much 
attention is given to personality study and to 
social training and adjustment. Such liberal 
provision is made for social and cultural activi- 
ties, the use of arts and crafts in occupational 
therapy, and games, sports and entertainment as 


Attractive outdoor porches and terraces are features of the nurses’ house, Bloomingdale Hospital, White Plains, N. Y. 


a means of physical and mental rehabilitation 
that the training courses for nurses offer the stu- 
dent remarkable advantages for personal and so- 
cial development as well as for a thorough train- 
ing in general and special nursing. 


How Home Was Planned 


In planning the new residence for students, the 
opportunity for advancing these advantages was 
given special attention. It was felt that the resi- 
dence should be a place for physical, mental and 
social development as well as for rest and recup- 
eration. As the hospital was already provided 
with a special building for teaching nursing, it 
seemed best to devote the residence entirely to 
residential and social purposes. It seemed ad- 
visable, also, for a time at least to continue to 
use the present nurses’ dining room which is 
nearer the hospital. Gymnasiums and an enter- 
tainment hall are provided elsewhere. The stu- 
dent nurses’ house is therefore simply a home or 
dormitory, and an effort was made to give it 
something of the domestic charm and quality 
that is associated with a home, which is not al- 
ways easy to secure in a building of this size. 
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In addition to the stu- = 
dents’ quarters, a spa- 
cious lobby and lounge 
and suites for instruc- 
tors are on the first 
floor. Convenient 
porches and_ loggias 
open from this floor. 





The hospital is fortunate in having extensive 
grounds, which are necessary in institutions for 
the treatment of patients with nervous and men- 
tal disorders. It was therefore possible to select 
a site for the new building in a location well sepa- 
rated from all other buildings, elevated, with 
wide views and on the edge of an old apple or- 
chard. The architect, Grosvenor Atterbury, New 
York, is widely known for the beauty and domes- 
tic charm of his buildings. The furnishing, with 
a little help from the architect, was done by 
Martha Washburn, the hospital housekeeper, 
whose fine taste and judgment had been proved in 
the furnishing of the staff house and cottages for 
physicians and the quarters for the patients. 


ry 


On the second floor are 
rooms for students, a 
kitchenette, a sewing 
room and a shampoo 
room. Separated from 
the main corridor are 
the suites of the di- 
rector and the house 
mother and rooms for 
guests. 
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The building faces north, toward the medical 
staff house, which stands 600 feet away. It con- 
sists of a central section, an east and west wing, 
and a central south extension. The wings con- 
nect with the central section at an angle of 30 
degrees, which gives the building a crescentic ap- 
pearance. This provides for the maximum of 
sunshine in the rooms and also reduces the long 
vistas in barren corridors that impair the domes- 
tic aspect of an interior. As sufficient land was 
available, the height of the building was limited 
to three stories for the central section, and two 
stories for the wings and south extension. 

The main entrance on the north opens into a 
lobby paneled in oak, with a heather brown tile 
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floor. Opening from the lobby are the passages 
leading east and west to the students’ quarters; 
at a lower level and directly in front as one en- 
ters may be seen the spacious lounge or sitting 
room, which presents an inviting picture. The 
office, the telephone closets and the main stairway 
open from the passage leading to the lounge. Two 
alcoves in the lobby may be used for entertaining 
visitors. The passages to the living quarters on 
each side are on a slightly higher level than the 
lobby, and are protected by doors that are far 
enough from the lobby to leave a vestibule, from 
which open a reception room and a coat room for 
visitors. 

At the bend in the corridors where the wing 





joins the central section is a stairway leading to 
the second floor and to the basement. At this 
point, on the south side of the corridor, there is 
also a battery of long windows that light the 
corridor and give access to a loggia with an open 
deck beyond. An instructor’s suite consisting of 
a sitting room, a bedroom and a bath is in the 
first section of each of the corridors. The break 
in the corridor provides a means of dividing the 
students and of adding to the privacy and quiet 
of their rooms. This is still further accomplished 
by having a toilet section in each division of the 
corridor instead of one for the entire corridor. 
Beyond the break in each corridor is a small 
sitting room where the group can congregate in- 
formally. Each corridor contains a telephone 
closet, a linen room, a drinking fountain and, ad- 
joining each toilet section, a housemaid’s closet 





The comfortable lounge provides a pleasant place for recreation. 


THE MODERN HOSPITAL 81 


with a sink. In each corridor are gongs that may 
be used as fire alarms. They can be operated 
from the telephone board in the hospital, and 
are rung in the early morning by the operator 
as a rising signal. 


Ample Living Quarters Are Provided 


At the extreme ends of the corridors on the 
first and second floors are screened porches which 
are used for outdoor sleeping. The second floor 
corridors are almost identical with those on the 
first floor except that there are no reception 
rooms for visitors, no instructors’ suites and no 
long windows and loggias at the bend where the 
wings connect with the central section. At the 





center of the building on the second floor above 
the lobby is a refectory with a kitchenette and a 
sewing room adjoining. Here the students who 
are off duty may repair their garments and pre- 
pare light meals. There is also a shampoo room 
near by. In the south extension on the second 
floor, over the lounge and separated from the 
main stairway and corridor by a door, are the 
suites of the director of the school and the house 
mother, and the two rooms for guests. 

The third floor, which is confined to the central 
section, contains nine students’ rooms, a small 
sitting room and the same equipment on the cor- 
ridor as on the other floors. 

The basement contains, besides some store- 
rooms, a roomy trunk room, a kitchen for use 
when large parties are given, a students’ laundry, 
a maids’ sitting room and coat room (there be- 
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ing no quarters for domestics in the building), a 
janitor’s room and a large room which is accessi- 
ble from the outside by a door at the grade level 
where sport and game equipment may be kept. 
The basement also affords access to a subway 
that leads to the hospital buildings and affords 
comfortable passage at night and in inclement 
weather. 

The lounge or main sitting room was made 
large enough to meet the requirements of other 
developments that are contemplated, and it will 
eventually provide a social center for a much 
larger group. At the corners of the lounge on 
the south end are open porches with a connecting 
paved terrace. 


Students’ Rooms Well Equipped 


The students’ rooms are 11 feet long and 9 
feet 6 inches wide, with ceilings 8 feet 6 inches 
high. At the entrance is a tiled vestibule on one 
side of which is an alcove containing a basin and 
a medicine closet and mirror, and on the other 
side is a clothes closet. The rooms are practically 
uniform in size and design; the windows are of 
the drop sash type and are made of wood and 
leaded sash with steel reinforcement. This type 
of window was found to be as cheap as the all 
wood type and it has the advantages of not re- 
quiring painting and of being easier to wash. 

The students’ rooms are simply but substan- 
tially furnished and contain, besides an iron bed- 
stead, a dresser with a hanging mirror, a com- 
bination desk and bookshelf, a straight chair and 
an easy chair. There are two window shades, 
one of which is green, one set of curtains, two 
rugs, and a floor lamp that can be attached near 
the desk or at the head of the bed. There is a 
bracket light over the mirror and one over the 
basin in the alcove. The sitting rooms and the 
lounge are comfortably furnished, and special at- 
tention was given to the character and color of 
the fabrics employed so as to produce an effect 
that would be pleasing and in good taste. 

The student nurses’ house will, we _ believe, 
prove to be a valuable addition to the resources 
of the school of nursing of Bloomingdale Hos- 
pital. In its planning and development much 
consideration was given to the purposes it might 
serve, especially with reference to the personality 
and social behavior standards of the students. 
The personality and culture of the nurse are rec- 
ognized to be of practical importance in the treat- 
ment of mental illness. The students’ residence 
may be of such a character, both in its physical 
aspects and in its management, that it will ex- 
ercise a powerful influence in shaping this part 
of the students’ development. 
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Making It Possible for the Nurse to 
Continue Her Academic Education 


Nurses who in their zeal for professional training hav: 
overlooked their academic education are being given ar 
opportunity to remedy this deficiency in Providence, R. I., 
the Trained Nurse and Hospital Review says. This course, 
which was organized last year and was attended by nurses 
only, is offered this year as a course which any person 
may attend. 

The course is somewhat more advanced than regular 
high school work and is designated as a junior college 
course. Subjects are offered in three units—social science, 
natural science and literature. Last year twenty-three 
nurses enrolled in the course and twenty-three finished the 
year. This Fall the course was lengthened by another year, 
making it a three-year instead of a two-year course. This 
will give an opportunity for electives so that students 
may obtain the necessary fifteen points for college en- 
trance. 

Classes are held four evenings a week. The sessions are 
two hours long. The first half hour is given to general 
discussion and the rest of the session taken up with 
individual conferences. Notebooks are kept in each sub- 
ject. 





Committee of Nine to Study 
Nurse Training 


A report on the training of nurses has been submitted 
by the committee on public health relations of the New 
York Academy, according to the Official Bulletin of the 
Chicago Medical Society. 

The committee brought about a hearing before the 
state board of regents of the University of the State of 
New York at which the prevalent dissatisfaction with 
the present method of nurse training was discussed. It 
was the opinion of all who spoke that the present 
curriculum is not sufficiently elastic and that it requires 
revision. At the conclusion of the conference the board 
of regents voted that a committee of nine be appointed 
with power to add to their number, consisting of three 
members of the board of regents, three physicians ap- 
pointed by the state medical society of New York, and 
three nurses appointed by the New York State Nurses’ 
Association. This committee was requested to make a 
study of the problem and to report on present methods 
of nurse training. 





Dietetic Practices in U. S. Hospitals 
Taken as Guide in Australia 


The establishment of special dietetic departments in 
the hospitals of Australia is expected to be a development 
of the near future, now that Melbourne Hospital is 
equipping a diet kitchen for patients who require special 
diets. The kitchen is to be under the supervision of Nesta 
Miller who has been studying dietetics in the hospitals of 
the United States and Canada. 

To assist her in the kitchen, Miss Miller will have 
nurses who will at the same time be receiving training in 
dietetics. It is to be presumed, however, the Prince Alfred 
Hospital Gazette says, that the future development of the 
work in Australia will follow the practice in the United 
States and be separate from the nursing service. 
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Hospital Records and Reports and 
What They Should Show 


By P. G. SAVAGE 


Superintendent, Niagara Falls Memorial Hospital, Niagara Falls, N. Y. 


pitals has engaged the attention of excellent 

committees of the American Hospital Asso- 
ciation for several years. A comprehensive re- 
port with a carefully prepared chart of accounts 
was presented at the meeting in Atlantic City in 
1926. Probably this system, as given, has been 
adopted in many well organized hospitals. No 
doubt it would prove entirely satisfactory in 
recording the distribution of costs and service in 


T pis subject of accounting methods for hos- 
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the majority of modern hospitals. It was stated 
at the outset, however, that the accounting sys- 
tem of a hospital should be simple. Otherwise, 
the cost of maintenance is often prohibitive, espe- 
cially in many of the smaller hospitals. 

No one particular accounting system has been 
accepted as suitable for hospital service. With 
the rapid expansion of all hospitals in the past 
it is doubtful if the perfecting of bookkeeping 


methods and accounting has kept pace with their 
physical growth. Most accounting systems sim- 
ply grow as some one individual works along 
from year to year and meets new requirements 
in his own way, as occasions demand. Conse- 
quently many offices have financial records that 
are comparable to the “order and system” of a 
rummage sale. 

This condition may be deplorable and then 
again it may not be so serious. Such a criticism 
does not imply that records without much system 
are inaccurate. The accounts and records of 
practically every hospital are audited annually 
and the financial report is a true statement of the 
receipts and disbursements. How much more 
may be gathered from hospital reports depends 
wholly on the skill and enthusiasm of the indi- 
vidual who makes the report. 

Without question it would be highly desirable 
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if all hospitals used a uniform method of record- 
ing financial data. Such data would be of value 
for a comparative study of hospital conditions 
from year to year. But to attempt this now 
would be unprofitable. An old hospital adding 
from 50 to 100 per cent to its capacity and serv- 
ice also adds many new phases to the work of the 
office. Until the accountant has had an opportu- 
nity to search out the new applications of this 
service he may have a set of records that are 
valueless for purposes of comparison. 


Varying Policies and Procedures 


Another phase of the subject that causes some 
alarm in the matter of securing uniformity is the 
variance of policies and procedure in different 
hospitals. Some institutions enter items for de- 
preciation each year and some do not. Special 
funds are applied for charges that would other- 
wise appear under general costs. Government 
aid of one kind or another, allowances, special 
privileges and other considerations, all tend to 
modify the uniformity of a general covering sys- 
tem of financial reports. 

The separation of operating accounts, however, 
might well be given the careful attention of every 
hospital executive. With the great increase in 
hospital business and the larger public interest 
in hospital affairs a thorough analysis of these 
expenditures is highly desirable. 

Another factor that has brought special atten- 
tion to hospital accounts is the participation of 
hospitals in community chest funds. The allot- 
ments to the various agencies are made after the 
presentation of budgets based on past perform- 
ance and expected needs. Those who have this 
arrangement know the usefulness of well pre- 
pared reports that show with fair accuracy how 
the expenditures have been made and how the 
same or additional amounts will be required. No 
hospital is likely to require less money for any 
coming year than it has required in previous 
years, and the more convincingly this situation is 
set forth the better the chances are for support 
from community funds. 

The real purpose of all accounting and financial 
reports is to give immediate and accurate in- 
formation in the most understandable manner. 
Hospital executives should strive to improve their 
accounting systems and they should regard kindly 
those changes that will bring about uniformity 
and establish reliable sources of comparative 
studies. 

What should these records and reports show? 
At least a monthly review of all income and ex- 
penditures in a classified form; an intelligible 
record that may be studied satisfactorily by the 
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members of the hospital board of directors; ai 
analysis of the costs and losses per patient day: 
any extraordinary receipts or expenses; th: 
status of outstanding accounts and unpaid bills: 
a comparative record with the previous month 
and the accumulative record on the year’s budge’ 
estimate. If all of this is done successfully th« 
administrator will have the whole-hearted inter- 
est of the members of his board. It is most likely, 
also, that he will be able to secure any assistance 
he wishes in reducing extravagances and misdi- 
rected efforts. 

This matter of accounting is a large and com- 
prehensive subject. Those who prepare annual 
financial reports for the state board of charities 
are aware of the intricacies of such reports and 
they know they must strive for the simple form if 
they would serve the best ends of hospital practice. 
The business side of these institutions, far 
greater in scope than any business project, must 
be made comparable with good business organi- 
zations. Excellent attention must be given to the 
accounting practice of the hospital—accounting, 
not for the production of fine records, but to make 
use of the information gained to develop and ad- 
vance hospital service. 


The Value of an Appeal Man 
to the Hospital 


In planning a campaign for funds it is essential! that 
an absolutely honest examination of the whole problem 
be made, an article on hospital appeal work in the 
Hospital Gazette points out. Not only the good points 
but the weaknesses as well must be listed. A plan of 
campaign in which an appeal man is included must then 
be evolved. 

“In this initial formulating of plans, the value of an 
experienced appeal man is twofold,’ the article con- 
tinues. “He will not only know what can be undertaken 
but he will also know what to leave alone. The pre- 
liminary investigations may suggest in one case that the 
problem can best be solved through the activities of 
local committees; in another, a postal campaign may 
suggest itself; in a third case, it may be decided that 
little headway can be made until the work and needs of 
the hospital have been made known through a publicity 
campaign. 

“Two principles that may be regarded almost as ax- 
ioms are, first, that if the hospital concentrates on rais- 
ing money for capital expenditures, there will be a 
decrease in the general maintenance funds and, second, 
that there is practically no appeal value in the cry of so 
many thousands of dollars in debt. 

“While the relationship between costs and results can- 
not be neglected, it is essential that a broad view be 
taken before judgment is passed. The first year, fo 
example, of regular appeal work may show poor results 
mathematically. Subsequent years, however, may prové 
this initial year to have been a firm foundation for man) 
successful years’ incomes.” 
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Advertising Occupational Therapy 


By ETHEL C. DANA 
Washington, D. C. 


URING the period of the World War med- 
LD ical men who were connected with the 
service were brought into contact with 
occupational therapy and had an opportunity to 
observe the therapeutic benefits derived from this 
form of treatment. As a result, after their re- 
turn to civil practice many of them had become 
so impressed with occupational therapy as a 
valuable aid to medicine, that they urged its 
establishment in the hospitals under their care. 
In this manner it has come about that there 
are two groups of people who have come in con- 
tact with this form of treatment, but only one of 
them, the medical group, or those who prescribe 
and administer it, have a real understanding of 
its scope. Most patients realize only that they 
are pleasantly occupied, that time does not drag 
too heavily and that their minds are diverted 
from their troubles. They have little or no in- 
sight into the intent and purpose of the prescrip- 
tion that controls their movements. After a sea- 
son they return to their daily occupations, forget 
the contact with occupational therapy and be- 
come merged into the great third group, the gen- 
eral public. 


Scientific Articles Lack Appeal 


The members of the general public seldom read 
scientific articles in medical journals, or even 
articles with unfamiliar titles in popular journals 
or newspapers. The heading “Occupational 
Therapy” fails to attract the average reader. 
Thus, the problem is to find a way to appeal to 
the curiosity of those people whom we wish most 
to reach. 

The medical service of the U. S. Veterans’ Bu- 
reau has requested from the hospitals from time 
to time, projects and case histories showing the 
therapeutic benefit derived from prescribed occu- 
pational therapy. In 1925, these records were 
exhibited, so that the public might be brought in 
touch with the progress of this now well devel- 
oped form of treatment. 

In 1926, at the national sesquicentennial ex- 
position in Philadelphia, the U. S. Veterans’ Bu- 
reau had an exhibitién in which occupational 
therapy activities were emphasized. The by- 
products there displayed were selected by the 
medical service as representative examples of 


types of occupational therapy as administered by 
the Veterans’ Bureau. The display was interest- 
ing and much of the fine handwork attracted the 
visitors’ attention. 


Appeal to the Imagination 


An occupational therapy aid was on duty to 
explain the purposes of the exhibit, to point out 
the various case histories connected with it, and 
also to make plain that the articles there ex- 
hibited were only by-products of prescribed doses 
of “work cure” or occupational therapy. The 
idea was to arouse interest by appealing to the 
imagination of the average person, to give a 
human touch to the exhibit by bringing him into 
contact with the intimate details of another’s life. 
Everyone likes to hear a good story, particularly 
if it is a true story. Therefore, occupational 
therapy was presented from a practical rather 
than a scientific point of view, as a popular short 
story with all the illustrations at hand. The re- 
sults were satisfactory. Many visitors came to 
inspect the exhibit and many of them returned a 
second time with friends who were interested. 
The officials of the exposition were impressed 
and the jury of awards conferred upon the 
United States Veterans’ Bureau the gold medal 
“For demonstrating the health value of occupa- 
tional therapy.” 

After the exhibit at the sesquicentennial ex- 
position was closed, it was believed by the di- 
rector of the Veterans’ Bureau that this method 
of reaching the public should be continued to il- 
lustrate further the application of and the results 
from occupational therapy, as administered in 
the Veterans’ Bureau hospitals all over the coun- 
try. The exhibit was enlarged and extended by 
combining it with that formerly set up by the 
medical service, and it has been placed in Room 
1007 in the Arlington Building, Washington, 
D. C., which is the official headquarters of the 
United States Veterans’ Bureau. 


Attendant “Tells the Story” 


As at the sesquicentennial exposition, there is 
an occupational therapist in charge who is ready 
“to tell the story.” If the visitor is attracted to 
a well made fern stand, his attention is directed 
to other articles made by the same patient, which 
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form a collection illustrating a year’s treatment. 
The first ugly vase-shaped article, made of reed, 
which the patient called a wine jug is pointed out, 
and a short resumé is given of the patient’s con- 
dition at the time the article was made. Next is 
described his hyperactivity followed by seasons 
of depression, which made him always a disturb- 
ing element on the ward. Then it is explained 
how this was corrected by craft work, which fur- 
nished an outlet for his motor activity and 
brought him into contact with his environment. 
Three pieces of reed work, each one more regular 
and artistic than the previous one, illustrate the 
change in the mental attitude. As the patient’s 
mental state improves, he is taught to weave, and 
a scarf made just before his discharge is neatly 
and attractively done, and the patient is quiet 
and cooperative showing an interest in ward 
activities and in other patients. 


Patient’s Progress Indicated by Work 


Thus, the visitor learns how occupational 
therapy helps to bring the patient to the point 
where he can be discharged and returned to use- 
ful citizenship. Or, with the help of four cards 
on which progressive work is mounted, the vis- 
itor is shown how the level of a deteriorated case 
has been raised, the perseverance involved in the 
approach, the time which it has taken to instill 
the idea of directed effort and concerted action 
and the result—two strings of wooden beads, red 
on a red string and blue on a blue string. The 
other three cards, each displaying the result of 
three months’ progress, and the last showing a 
well made rag rug, represent the result of a year’s 
work of one patient. 

All this cannot fail to bring to the visitor a 
realization of the care and thought with which 
occupational therapy is prescribed and the pa- 
tience and sympathetic understanding with which 
it is applied. 


Method Proves Successful 


The hospitals in the field are invited by the 
medical service to send in from time to time in- 
teresting by-products, or perhaps a series of 
them, made by patients who are benefiting from 
their prescriptions, together with a complete med- 
ical history of their progress. In this way the 
exhibit is renewed. A neatly framed sign in the 
doorway of the Arlington Building announces to 
the passerby an “Occupational Therapy Exhibit.” 

By this method the Veterans’ Bureau is adver- 
tising occupational therapy, and from the goodly 
number of visitors registered since the opening 
of this room, it is believed that this method of 
advertising is successful. 
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The Duty of the General Hospital 
to Borderline Mental Cases 


That borderline mental cases could be handled, during 
the beginning period at least, in a general hospital where 
all diagnostic aids are within easy reach and the facilities 
are complete for giving prompt and efficient medical and 
surgical treatment, is the thesis of a paper by Dr. Edward 
J. Engberg, St. Paul, Minn., prepared for the Minneapolis 
Medical Journal. 

Doctor Engberg also emphasizes the part that is played 
by psychiatrists in private practice in treating those who 
are suffering from mental disease. Many physicians as- 
sume that if a patient develops a psychosis, the outlook 
for recovery is unfavorable and that he should be com- 
mitted to the state hospital at once. Doctor Engberg 
further points out that 5242 per cent of all patients in all 
hospitals in 1928 were in those for mental and nervous 
disease. The general recovery rate for the country per 
100 admissions was 13.6 per cent; 27 per cent were dis- 
charged as improved. 

Borderline cases should first be admitted to a private 
hospital for the sake of accurate diagnosis, Doctor Eng- 
berg believes. Otherwise, there is danger of nonpsychotic 
patients being committed to state hospitals because of the 
lack of facilities for proper study in the general hospital. 
It is important, too, that members of the family know 
whether the condition is a psychosis, because of the part 
inheritance plays in the occurrence of mental disease. 


What a St. Paul Hospital Has Found 


Although there is necessarily a great difference of opin- 
ion among medical authorities as to whether or not psy- 
chiatric patients should be treated in a general hospital, 
the neuropsychiatrists on the staff of a large hospital in 
St. Paul, Minn., which has accepted such cases for more 
than twenty years, agree that thoroughly satisfactory 
treatment may be given in a general hospital, provided 
there is a special department and the treatment of the 
psychiatric patients is limited to the neuropsychiatric 
staff. Within the last ten years, this hospital has treated 
1,854 psychoses, 313 alcoholics and 57 drug addicts. A 
group nursing plan is in effect, by which graduates espe- 
cially trained in psychiatric nursing are employed by the 
hospital. The patient is charged a rate for the room 
that is only slightly higher than the price of the average 
room on the general floor. As soon as the patient’s condi- 
tion improves, he is moved to a room or ward on the gen- 
eral floor at the same rate charged the general medical 
or surgical case. A full-time director of occupational 
therapy and recreation is employed. 

Doctor Engberg concludes his paper with the following 
sentiments: “A day will come when no general hospital 
will be considered measuring up to its needs that does not 
provide a suitable department for the treatment of pa- 
tients with mental symptoms, either as an integral part of 
itself, or through close association with such a hospital. 

“Modern medicine has advanced rapidly in recent years 
but the treatment of mental disease has not received the 
recognition that such a big problem deserves. It is hoped 
that physicians and hospitals will become sufficiently in- 
terested to provide every facility for the adequate treat- 
ment for those afflicted with mental disease. It is to be 
hoped that general hospitals will in the near future rec- 
ognize the importance of providing well organized depart- 
ments for the treatment of such patients, equal to the 
standard of all other departments. Then and then only 
can it be said that medicine is advancing symmetrically 
in all its realms.” 
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Citrus Fruit Juices—Nature’s Gift 
to the Hospital Dietary 


By LULU G. GRAVES 


Consultant, New York City 


the hospital menu the provision of fresh 
fruits during the winter months often pre- 
sents a problem. This is particularly true of the 
hospital in a district remote from large markets 
or of one in which the finances do not permit of 
out-of-season foods. It is in instances such as 
these that dietitians are grateful for citrus fruits. 
Citrus fruits have an odor and flavor so refresh- 
ing and so stimulating that they are well adapted 
to the menu of the sick. They are always popular 
with the personnel of the hospital, and they are 
so universally liked they can be used in some form 
for any meal of the day. 


Gite. fruit has become an essential part of 


Juices Are Important in Dietary 


The dietitian’s first thought with regard to 
oranges and grapefruit is to serve them for break- 
fast. It is usually at this time that the appetite 
of the patient needs the greatest indulgence. 
There is an increasing predilection for the juice of 
the fruit only at this meal. For the breakfast 
served on a tray this is particularly desirable. 
The juice has all the virtues of the whole fruit, 
except the cellulose, takes up less room on the 
tray and is more easily manipulated. For the in- 
dividual whose fruit must be cold in order to be 
pleasing, the juice can be more easily served on ice 
than is possible with the whole fruit. 

For luncheon and dinner, gelatines, ices and 
numerous other desserts made with orange juice 
are always welcome. Practically any combination 
of fruit juices is improved by the addition of 
orange, lemon or grapefruit juice. 

The value of citrus fruits in the dietary is well 
known. The juice is an essential factor in liquid 
and soft diets, its value in anorexia is an accepted 
fact and frequently for those whose diet should 
have a limited sugar content, it will satisfy a crav- 
ing for a sweet without the introduction of an in- 
ordinate amount of sugar. The relief that orange 
juice gives after a dose of bitter medicine needs no 
comment. 

All of the commonly accepted vitamins are 
present in oranges. Vitamin C, the antiscorbutic 


vitamin, is the vitamin that is most commonly 
associated with oranges. Its presence in large 
amounts is of such value that Sherman! says, “bet- 
ter growth, higher stamina and better health and 
disposition are induced by the feeding of vitamin 
C in the form of orange or tomato juice.” Oranges 
and orange juice contain vitamin B and an appre- 
ciable, although not a large amount of vitamin A. 
Grapefruit and grapefruit juice are credited by 
Sherman with the same vitamin content as 
oranges. Doctor W. D. Sansum, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif., also rec- 
ommends the use of fruits, fruit juices, milk and 
vegetables in the diabetic diet as a means of pre- 
venting high blood pressure. He reports that diet 
will remedy abnormally acid urine and that he 
has treated a series of fifty cases of high blood 
pressure. In all of these he was able to produce a 
neutral urine and in 90 per cent of the cases the 
blood pressure fell forty or fifty points. 

Some physicians are now requiring their pa- 
tients to take large quantities of orange juice 
prior to an operation in which ether or chloroform 
will be used, since the alkali introduced into the 
system helps to prevent postoperative troubles. 


Water Content Is Important 


A point that is sometimes lost sight of in the 
consideration of fruits is their contribution of 
water. Americans have the reputation of not 
drinking enough water. Any food that helps ma- 
terially in making up this lack should be given 
credit. Citrus fruits contribute this element. 

The prejudice against the use of orange juice 
and milk at the same meal has long since been re- 
moved. Chaney’ in a feeding experiment in the 
Claremont Public School, Berkeley, Calif., used 
oranges and milk for the midmorning lunch. She 
says: “Milk and oranges taken at the same time 
appear to stimulate growth at a level slightly 
higher than milk or orangeade alone, but not so 
much as do oranges. Oranges, as fed to the chil- 
dren in this investigation, seem most efficacious 
in producing a gain in weight. This may be due 
to the vitamin content of the orange.” 
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The use of acidified milk in infant feeding as an 
aid to digestion and as a preventive of scurvy is 
an accepted therapeutic practice, especially in spe- 
cific disorders. It is conceded that milk modified 
by the addition of acid has the advantage of 
greater convenience in preparation over bacterial- 
ly soured milk. Hess and Matzner* recommend 
the use of citric acid for this modification, having 
thoroughly tested tomato, orange and lemon 
juices. If proper precautions are taken, orange 
or lemon juice can be added directly to the milk 
without curdling it. Its true acidity in the stom- 
ach is made to resemble more nearly that of hu- 
man milk. It is more digestible and it supplies 
the antiscorbutic vitamin that is deficient in other 
than raw milk. 


Orange Juice Excellent for Children 


Another notable study of the value of orange 
juice in the diet of children is that of Morgan, 
Hatfield and Tanner‘. They found that, both in 
height and in weight, greater average gains were 
made by the group of children fed orange juice 
than those made by the groups fed either milk or 
figs. 

Oranges contribute more than their own prop- 
erties to the body; they help the body to assimi- 
late the elements introduced by other foods. An 
experiment showing this was carried out at the 
University of Chicago. Children were given from 
twenty to twenty-three ounces of orange juice a 
day—two to three cups. Their gains in weight 
were greater than could be accounted for by the 
calories in the oranges. Also the amount of the 
bone building lime and phosphorus retained in the 
body was larger than that imbibed in the orange 
juice. Magnesium and nitrogen retention was 
also increased. This means that oranges, besides 
adding their own minerals to the body, help the 
body to utilize those from other foods. Although 
these studies were made with children, the re- 
sults are no less important for the adult. The pa- 
tient, medical or surgical, is a subject for diet 
therapy until his recovery. 

A good quality of juice may be obtained now in 
bottled form. Until recently the bottled products 
were not entirely satisfactory. A newly developed 
high vacuum process, however, seems to have 
overcome the previous defects. By this process 
the fresh orange or grapefruit juice is sterilized 
without affecting the concentration. It has the 
same vitamin, mineral and solids content as the 
fresh product. The color, flavor and aroma are 
excellent because it is made from tree ripened 
fruit. These characteristics are retained as long 
as the bottle remains unopened and for two or 
three days after the bottle is opened, provided it 
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is kept in a cold place. Bottled grape juice of this 
quality has been available so long that it is taken 
for granted. No doubt the same will be true o° 
citrus fruit juices. Citrus fruit juices packed in 
containers other than glass are apt to suffer from 
a chemical reaction with the metal. This has 
been found to be true even in lacquered cans. Un- 
til further improvement in these containers has 
been made, it is advisable to forego the use of 
them. 

Serving grapefruit for breakfast in a hospital 
usually calls for its preparation the previous af- 
ternoon or night because of the time required for 
the work. With the bottled juice this is avoided 
as is also the deterioration that takes place in the 
cut fruit overnight, not to mention the general 
overhauling of the refrigerator necessary to make 
room for the many halves of grapefruit. Since 
these bottled products have had no sugar added, 
they may be used for calculated diets, diabetes, 
nephritis, epilepsy and other conditions, thus 
eliminating no small amount of the work of 
preparation. 


Juices Acceptable for Hospital Staff 


Because interns, dietitians, nurses and others of 
the hospital personnel must of necessity live a 
more or less sedentary life, proper nutrition is of 
importance to them. The serving of cereal once 
and meat twice daily to these members of the 
hospital family is a common practice. Bread, po- 
tatoes and other starchy foods are apt to be eaten 
in too large quantities unless the menu provides 
adequate quantities of vegetables and fruits. 
Meats and starchy food materials have an acid 
reaction in the body. Citrus fruit juice has an 
alkaline reaction. The bedy chemistry should be 
alkaline in reaction and citrus fruits are efficient 
in keeping it in that condition. Bottled orange 
and grape fruit juice make possible so great a sav- 
ing in time and labor that these beverages may 
be served to the staff with comparative frequency. 
A food that is high both in palatability and in food 
value is a solace to the dietitian. 

Any device that saves time and labor in the 
hospital kitchen is generally accepted with alac- 
rity by the dietitian. Serving all “nourishments” 
from the kitchen is becoming a common practice, 
and when this is done bottled orange juice is of 
real service. 
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Keeping Patients Comfortable by 


Means of the 


Health Room 


By ALVAN L. BARACH, M.D. 


The Department of Medicine, Presbyterian Hospital, and the 


uals exposed to the hot and humid weather 

characteristic of the summer months in the 
most populous sections of the country may be 
impaired, at times seriously, by the abnormal 
physical conditions of the atmosphere. 

Human comfort depends entirely on the rela- 
tion between the rate of heat production within 
the body and the rate at which heat is removed. 
The body loses heat to the atmosphere and sur- 
rounding objects by radiation and convection as 
well as by the evaporation of moisture’ from the 
surface of the body. If conditions of the atmos- 
phere are such that heat is not carried away by 
air movement or by evaporation at the same rate 
at which it is generated, discomfort is experienced 
and at times health is endangered. 

The American Society of Heating and Ventilat- 
ing Engineers at the laboratory of the Bureau 
of Mines, Pittsburgh, has conducted a long series 
of experiments to show the effects of high tem- 
peratures and humidities on comfort and various 
standards of physiological efficiency, such as pulse, 
blood pressure, basal metabolism, temperature 
and weight.' These effects will be briefly out- 
lined. 


[es health, comfort and efficiency of individ- 


The Effects of the Tests 


Still, saturated air at 91.5° F. resulted in a 
definite rise in temperature, moderate increase 
in pulse rate, profuse sweating, weakness and 
dizziness. Five subjects who sat for an hour in 
still, saturated air at 95° F. were all decidedly 
distressed. The body temperature rose to 101.5 
to 102.5. The pulse was fifty beats above normal 
with a fall in both systolic and diastolic blood 
pressures. Weakness and exhaustion were pro- 
nounced. At 100° F. in saturated air, the effects 
were still more marked, with a fall in diastolic 
pressure but a rise in systolic pressure. The pulse 
rate became elevated to 135 to 184 beats per 
minute. The subjects who entered the room in 


* McConnell, W. J. and Sayers, R. R., Some Effects on Man of High 
Temperatures ; Reports, Department of Interior, Bureau of Mines, Ser- 
ial No. 2584, March, 1924; Sayers, R. R. and Harrington, D., Physio- 
logical Effects of High Temperatures and Humidities With and Without 
Air Movement, Public Health Reports, Vol. 38, No. 29, July 20, 1923, 
Reprint No. 584. 


College of Physicians and Surgeons, Columbia University 


a happy mood soon became restless and irritable. 
They complained of headache and palpitation of 
the heart. The headache soon became throbbing 
and the palpitation grew distressing. Great thirst 
was experienced. The eyes became inflamed and 
sore. A feeling as of a weight on the chest was 
noticed. The voice suffered, and speaking became 
an effort. Dizziness and confusion followed. After 
leaving the room the subjects found it necessary 
to rest for five or ten minutes before taking a 
shower. Weakness and a tired feeling continued 
for some time. A metallic taste in the mouth 
was a noticeable symptom, and persisted for one 
or two hours following exposure to the high tem- 
perature. The conjunctivitis was found to be due 
to the sweat dripping into the eyes. 


The Value of a Cool Atmosphere 


The symptoms that have been described begin 
in saturated air at a temperature of 90° F. With 
lower humidities greater temperatures are nec- 
essary to produce the same effects. Although 
these temperatures are relatively uncommon, 
moderately increased temperature and humidity 
are frequent during the summer months. The 
effects of less marked humidities and tempera- 
tures are more difficult to measure quantitatively 
during short periods but they are none the less 
causes of fatigue, discomfort and illness when 
present over longer periods of time. Heat pros- 
tration and heat exhaustion occur frequently 
during the summer months. particularly in the 
very young and in the old. Adults who are en- 
gaged in physical work are also prone to collapse. 
Many others who fall short of collapse are handi- 
capped in work as well as in comfort by the 
interference with the elimination of heat which 
is induced by high humidities and high tempera- 
tures. 

Any febrile illness during hot weather imposes 
an additional severe burden on the mechanism 
that attempts to rid the body of heat. In the 
use of oxygen tents and oxygen chambers in the 
treatment of pneumonia and allied respiratory 
disease at Presbyterian Hospital, New York, one 
of the striking sources of subjective increase in 











90 





comfort was the provision of a cool atmosphere. 
Frequently, when the patient was no longer in 
need of oxygen it was difficult to remove him 
from a cool atmosphere because of the feeling 
of distress that a warm humid air imposed upon 
him. In postoperative conditions, particularly in 
hyperthyroidism, exophthalmic goiter and toxic 
adenoma, in which an increased heat production 
is characteristic of the disease, a cool atmosphere 
is of genuine importance. An operation on a 
patient with exophthalmic goiter during the hot 
weather definitely lessens the chance of an un- 
eventful recovery. 


Finding Comfort in the Health Room 


The presence in a hospital, home, apartment 
or office of a room that can be ventilated to pro- 
duce optimum conditions of comfort by maintain- 
ing suitable temperature and humidity, during 
winter and summer, has the advantages that have 
already been pointed out. The room, conveniently 
designated as a health room, may be employed 
as a workroom, as a living room or as a bedroom. 
During the hot humid weather it will be the 
place to gain comfort and a feeling of well-being. 

In addition to the mechanism for cooling and 
drying the atmosphere, the apparatus may be 
equipped with a mechanism for moistening and 
warming the air during winter. The cold outside 
air that is admitted to rooms in winter contains 
moderate amounts of moisture, but when it is 
heated by steam or hot water radiators the 
relative humidity falls, frequently as low as 20 
to 30 per cent. This superheated, dried air is 
irritating to the mucous membranes and is prob- 
ably partly responsible for the many affections 
of the respiratory apparatus that are so common 
in winter. The outside air may be low in tem- 
perature but the humidity is relatively normal. 
Indoors we are exposed to abnormally dry air. 

The health room possesses an additional feature 
that is of great importance to sufferers from hay 
fever and from asthma caused by dust. The air, 
in addition to being modified in its temperature 
and humidity, is freed from dust. Filters that 
remove most of the large and medium size dust 
particles as well as pollen are provided. Since 
all the air, even the outside as well as the recir- 
culated air, is passed through filters, it is free 
from both dust and pollen. A table in the room 
for several days collects no dust, illustrating not 
only the cleanliness of the room but also the 
completeness of dust removal. Hay fever suf- 
ferers would be free from symptoms as long as 
they remained in such a room. Even if they 





1 Barach, Alvan L., Journal of the American Medical Association, 
87, 1213, 1926; Journal of Clinical Investigation, 2, 463, 1926; THE 
MopeRN HospITAL, 32, No. 1, 1929; New York State Medical Jour- 
nal, 29, 989, 1929. 
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were compelled to go to business part of the day, 
they would at least have the evenings and nights 
in a room in which they could secure rest and 
sleep. 

There is considerable evidence now from the 
reports of patients in dustfree rooms abroad 
and in this country that patients suffering from 
asthma caused by dust become and remain com- 
fortable in such rooms.'! During both winter and 
summer patients suffering from other diseases, 
such as arthritis, high blood pressure, heart dis- 
ease and chronic bronchitis, are greatly benefited 
by the removal of distressing atmospheric con- 
ditions. 

The idea of a health room grew out of the 
increased comfort that was obtained in a new 
type of oxygen chamber constructed at the Pres- 
byterian Hospital, in which temperature and hu- 
midity were subject to independent automatic 
control.2. By the use of brine circulating in pipes 
and air finned steam radiators, the atmospheric 
air was modified in its temperature and in its 
content of moisture. The use of a humidostat 
and a thermostat rendered the regulation of the 
ventilation in the chamber automatic. It seemed 
feasible to have the room equipped with a unit 
apparatus that could be installed in any hospital, 
hotel, office building and apartment. Such rooms 
were considered valuable in all communities in 
which abnormal temperature and humidity con- 
ditions prevailed during some period of the year. 


A Brief Description of the Apparatus 


With the cooperation of an electric company 
and an engineering company there has been de- 
vised and installed an office consulting room of 
this character. The principles involved have al- 
ready been suggested. The details of construction 
may be more properly outlined in trade journals. 
In brief, a relatively closed system of ventilation 
is provided by circulating the air in and out of 
the room by one-foot square ducts after first 
closing the windows, lining the room walls with 
insulating board and weatherstripping the doors. 
Refrigerating machines are used to cool water 
which is pumped to an apparatus in the bathroom 
outside the office. In hot weather the air is drawn 
from the room, blown over a series of coils con- 
taining water at 42° to 47° F., passed through 
a filter over steam coils, which may or may not 
be employed as desired, and enters the room 
cooled and dried. Before the air is passed over 
the cold pipes, an admixture of 10 to 25 per cent 
of outside air is added to remove tobacco smoke 
and to freshen the recirculated air. 


1 Leopold, S. S. and Leopold, C. S., Journal of the American Medica! 
Association, 84, 731, 1925. 


2 Barach, Alvan L., THE Mopern Hospitat, 32, No. 1, 1929. 
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The apparatus has been employed in our office 
during the hot humid weather with marked in- 
crease in comfort. We have kept the tempera- 
ture ten to fifteen degrees lower than the outside 
air whenever the temperature went above eighty 
degrees outside, with a humidity of approximately 
50 per cent. The work of the consulting room 
was more agreeably pursued than it would have 
been in a hot humid atmosphere. Furthermore, 
the cool atmosphere provided comfort in the eve- 
ning when the outside air caused marked dis- 
comfort. 

A room of this kind, conveniently designated 
as a health room, appears to us to have a real 
value for hospitals and sanitariums. The dis- 
tressing and at times harmful effects of hot, 
humid weather may by this means be prevented, 
at least in part. For cases of hay fever and dust 
asthma especial relief from symptoms may be 
afforded. 





Righting the Injustice to the 
Chronically Ill* 


A book that is forcibly bringing to the attention of the 
medical and hospital world the injustice that is being 
done to many patients disabled by chronic ailments has 
recently come from the pens of Dr. Ernst P. Boas and 
Dr. Nicholas Michelson, New York City, on “The Chal- 
lenge of Chronic Disease.” 

Doctor Boas and Doctor Michelson have condensed in 
a volume of 190 pages, including a bibliography, much 
thought stimulating information concerning the needs of 
the chronic patient. Insofar as the facilities for his care 
are concerned, it is conceded that the chronic patient has 
less to challenge either our interest or our scientific in- 
quisitiveness than has the more dramatic and, in many 
respects, more interesting acutely ill patient. 

When the battle between the invading organism and 
the body’s resistive forces becomes a stalemate, chron- 
icity results. Perhaps it is the very duration of the ill- 
ness, practically changeless in its clinical aspect, that 
produces a sociologic apathy on the part of the public 
generally, and a medical indifference on the part of physi- 
cians, specifically. 

Unfortunately, the resources of the patient are likely 
to be exhausted before a successful issue in the con- 
quest between disease and the body’s natural resistance 
is reached. Hence, the financial requirements made upon 
a family for the care of one of its members with a 
chronic disease are often so great that outside help must 
be sought. But to secure effectual aid in such a dilemma 
is usually difficult. 

The classification that the authors make in regard to 
the types of chronically ill patients is largely drawn 
along lines dependent on the amount and variety of medi- 
cal and nursing care required. An attempt is made to dif- 
ferentiate certain types of, chronic disease due to degen- 
erative processes in contradistinction to those produced 
by the wear and tear of the passing years. Such classi- 


*“The Challenge of Chronic Diseases,”” Ernst P. Boas, M.D. and 
Nicholas Michelson, M.D. The Macmillan Company, New York, 1929. 
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fication is not particularly useful as an aid in solving 
the problem. It is about as easy to search successfully 
for agents that will cure chronic disease as it is to find 
the long lost fountain of youth. The end results of the 
presence of chronic disease and of the wearing out of 
tissues are the same—disability and finally dependence. 

Chronic ailments, because they destroy earning power, 
place upon the community an economic problem which, 
after all, is as much its duty to solve as is the care of 
those acutely ill. Hitherto, the care of such patients has 
been left to institutions supported by public funds. Com- 
paratively few private hospitals in this country have well 
organized and well conducted chronic departments. 

It would have been heartening had the authors dis- 
cussed the relationship between an improperly super- 
vised convalescence and a preventable chronicity. Too 
many hospitals for the treatment of acute diseases, in 
their desire to shorten the average hospital stay of the 
patient, are, to a certain extent, preventing the proper 
adjustment of the patient’s bodily chemistry thus making 
it difficult for him to pass successfully the period of con- 
valescence and to evade the danger of chronicity. 

Another danger to be avoided is the voluntary pauper- 
ization of those who are handicapped. That dread dis- 
ease which comes from too long hospitalization and which 
is expressed in a lack of desire to become self-support- 
ing again is almost as resistant to treatment as the 
actual presence of tissue pathology. Prevention of chron- 
icity is certainly much more efficient than its cure. 

Concerning the best means of caring for those af- 
flicted with chronic disease, the authors suggest pensions 
for the aged and infirm, sick insurance and some inter- 
esting but apparently idealistic considerations relative to 
the prevention of poverty. The latter can be brought 
about only when there can be a standardization of many 
of those personal traits of industry and economy that are 
as intangible and as difficult of cultivation as are most 
other human character traits. 

It is wholly commendable to stress the desirability of 
preventing insofar as posible, the hospitalization of pa- 
tients suffering with chronic disease. In some cities are 
to be found associations that exist for this purpose. The 
Orphans’ Guardian Society of Philadelphia, for example, 
has endeavored for years to keep intact the home circle 
and to prevent its disruption by disease produced pov- 
erty or by poverty produced disease. 

Preventive Measures Needed 

The authors discuss the structural and administrative 
requirements for a hospital for chronic diseases. While 
many practical considerations that differentiate the con- 
duct of the chronic from the acute hospital are set forth, 
this chapter might have been somewhat abbreviated with- 
out detracting from the force of the dissertation. As we 
have with us the poor, so shall we always have about 
us those suffering with chronic disease. There will be 
a never ending army of the handicapped knocking at the 
doors of our country’s institutions, and while the chronic 
patient is, perhaps with some justice, an anathema to 
the acute hospital, yet one must plead for sanity and 
humanitarianism insofar as the handling of this type of 
patient is eencerned. 

With the development of a newer understanding con- 
cerning the cause of chronic heart and kidney disease 
will come preventive steps that may remove many hun- 
dreds of these cardiac cripples from our acute and 
chronic hospital wards. To be sure, disease due to senile 
and presenile states must be considered, for the time 
being at least, outside the reach of the scientist. 
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in Foreign Countries 





A Department Conducted by E. M. BLUESTONE, M.D. 


Medical Director, Montefiore Hospital, New York City 


place in the old hospitals of London. St. 

Bartholomew’s Hospital, which is the oldest 
hospital in the country, having been chartered by 
King Henry I, is completing a new surgical block 
and operation theaters. This block will contain 
ten wards with accommodations for 250 patients. 
The estimated cost of the buildings and equip- 
ment is $1,000,000. 

The building, which will be ready for use 
January 1, 1930, is constructed of five floors, 
each floor having two wards—one for male 
patients and one for female patients— connected 
by means of a middle corridor with an operating 
theater in a separate block. Each ward will con- 
tain twenty-two beds, one double room and one 
single room for separation purposes. There are 
also provided on each floor a demonstration room, 
a dark room and a waiting room for friends of 
the patients. On the topmost floor of the building 
are the new clinical laboratories for the medical 
and surgical professorial units and for the surgi- 
cal units. On the roof above this is a covered 
section for the use of the patients. 

The building is said to be of modern construc- 
tion throughout and is designed for eventual 
connection with the existing south block so that 
a corresponding medical and surgical unit may 
ultimately be placed on the same floor. The posi- 
tion of the surgical in relation to the medical 
wards is held to be of material importance, since 
it is considered essential that there shall be means 
of direct communication between the physicians 
and the surgeons of corresponding units. 


A NUMBER of structural changes are taking 


Five Large Operating Theaters 


A block containing five large operating theaters 
with the necessary anesthetic rooms, rooms for 
the surgeons, the dressers and the nursing staff, 
sterilizing rooms and storerooms, is adjacent to 
the ward block and is connected with it by corri- 
dors so that each surgical unit may have a pair of 
wards and the accessory suite of rooms and cor- 
responding operating theater. The operating 
theater has, in addition, a gallery for students 





from which may be obtained an excellent view of 
the theater. Access to this gallery is provided by 
a separate staircase. On the lower ground floor 
of the block is the sterilization department which 
communicates with the various floors by means 
of a special elevator for the purpose of conveying 
instruments and surgical dressings to the operat- 
ing theaters. Provision has also been made for 
an x-ray theater for use in conjunction with the 
wards. 


New Out-Patient Department for St. Thomas’s 


For some years the governors of St. Thomas’s 
Hospital, London, have been considering the pos- 
sibility of erecting an out-patient department on 
the site that they purchased in 1919 across the 
street from the hospital. According to Sir Arthur 
Stanley, treasurer of St. Thomas’s, the chief 
obstacle to this plan was the provision of ade- 
quate communication with the hospital. The 
authorities were unwilling to permit the con- 
struction of either a bridge or a tunnel, and in 
the latter case the cost would have been almost 
prohibitive. A scheme, therefore, has been 
evolved which, if it can be carried out, will make 
St. Thomas’s the finest hospital in Europe, with 
the most up-to-date methods of treatment in all 
branches of the out-patient department. In this 
department 600,000 treatments are now given 
yearly. 

It has for some time been recognized that the 
medical school buildings, which are continuous 
with the hospital on the Albert Embankment 
alongside the Thames River, facing the Houses 
of Parliament, could in many respects be im- 
proved. It was also obvious that the best position 
for the out-patient department was on the site of 
the present medical school. It could be linked up 
with the main hospital by prolongation on the 
ground floor corridor, thus removing all difficul- 
ties as to communication. In contrast to the exist- 
ing out-patient department, which borders on 
Lambeth Palace Road and echoes incessantly the 
noise of the trams and other heavy traffic, the 
new out-patient department could be so devised 
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that all its rooms would face north, south or west 
and would enjoy that quietness that is necessary 
for the proper examination of patients. 

Plans are now being prepared both for the new 
out-patient department and for the new medical 
school. 

An American wing will be added to Charing 
Cross Hospital, London, early next year with 
funds that are now being raised in New York 
City by Philip Inman, governor of the hospital. 
Mr. Inman, in describing the plans of the Ameri- 
can wing, has announced that American financial 
support already has been given in generous meas- 
ure to build the wing, and that three $5,000 bed 
endowments have already been pledged. 

Among those who have pledged their support, 
according to Mr. Inman, are Sir Thomas Lipton, 
J. Wright Brown, Sir Joseph Duveen, Dorothy 
Gish, Dr. S. Parkes Cadman and the National 
City Bank. 

The plan for an American wing for Charing 
Cross Hospital has been inspired by the success 
of the American Hospital at Neuilly, Paris. The 
increasing number of Americans visiting London 
has emphasized the need for a special institution 
to care for those requiring medical attention. 
Americans who were admitted to Charing Cross 
Hospital totaled 117 in 1925, 133 in 1926, 129 in 
1927, and 178 in 1928. 


Increase in Number of American Patients 


The increase in the number of American 
patients is due for the most part to traffic acci- 
dents. Americans visiting London are unaccus- 
tomed to the traffic regulations requiring vehicles 
to keep to the left and from force of habit get into 
difficulties which end in the hospital. 

Work has already been started on the wing. The 
wing will cost $150,000 and probably $200,000 if 
its capacity is increased to forty beds. It is Mr. 
Inman’s plan to raise $150,000 as an endowment, 
making a total of $350,000 for the American 
wing fund. 

King George V is patron of the Charing Cross 
Hospital, H.R.H. Princess Louise is president, 
and the Ear] of Lonsdale is treasurer. 

“Of the thousands of American visitors in Lon- 
don,” Mr. Inman is quoted as saying, “a large 
proportion during their sojourn in the metropolis 
are within the working zone of Charing Cross 
Hospital. Among such a mass of people are 
numberless cases of sudden sickness, surgical 
treatment and traffic accidents. Hundreds come 
into our hospital for treatment. They are not 
charged a penny. 

“Charing Cross Hospital is in the center of the 
London hotel and theater district and is a protec- 


THE MODERN HOSPITAL 





93 





tion to all. Its work is not national; it is inter- 
national. It is out of debt and extension of its 
work is not undertaken until means for extension 
are in sight. Two years ago we needed $1,250,000 
to extend our premises so that we could cope ade- 
quately with the ever increasing number of street 
accidents. Of that amount the English people 
have given $1,100,000, but in collecting that sum 
our subscribers have been bled white. There is 
still a balance of $150,000, which is urgently 
needed. 

“Charing Cross Hospital was the educational 
birthplace of two of the greatest supermen: the 
missionary, Dr. David Livingstone and Prof. 
Thomas Henry Huxley, the great biologist.” 

Mr. Inman has been governor of Charing Cross 
Hospital for ten years. 


Valuable Booklet on Fire Prevention 
Is Issued 


The National Board of Fire Underwriters has made the 
September-October issue of its Laboratories’ Data the 
hospital fire prevention number. This issue contains a 
collection of articles on fire prevention by persons who 
have devoted themselves to a thorough study of the sub- 
ject. The review of the statistics concerning hospital fires 
reveals several points of significance to hospital adminis- 
trators who will undoubtedly profit by a perusal of the 
data that have been here compiled. The booklet should 
serve as a guide in making hospital inspections and as a 
means of acquainting the superintendent with the hazards 
that may exist in his institution. 

Some of the subjects touched upon in the booklet in- 
clude: hospital fire hazards; electrical safeguards in hos- 
pitals; hazardous properties of cellulose nitrate and ace- 
tate films; combustible anesthetics and devices for their 
administration; the hospital service of the Western Ac- 
tuarial Bureau; hospital and institution fires; the smoke 
and fume hazard of “safety” x-ray film; automatic 
sprinkler protection for hospitals; electric motors for use 
in flammable atmosphere. 

Because the subject is approached from various angles 
and because the suggestions offered are practicable, the 
booklet should be a valuable addition to the library of 
the hospital administrator. 


A Hospital That Is Twenty-Five Years 
Older Than the United States 


Pennsylvania Hospital, Philadelphia, was receiving pa- 
tients twenty-five years before the birth of the United 
States in 1776, John N. Hatfield, assistant superintendent, 
points out in a letter to THE MODERN ~ban. Pennsyl- 
vania Hospital is still operating on a charter granted by 
George II of England, in 1751, Mr. Hatfield says, and it 
is now in its 179th year. The hospital was first founded 
through the efforts of Benjamin Franklin and he was the 
first secretary of the board of managers and the second 
president. 
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Practical Administrative Problems: 


How to Make the X-Ray Department 
a Financial Asset 


By JOSEPH C. DOANE, M.D. 
Medical Director, Jewish Hospital, Philadelphia 


x-ray department have been discussed from 

time to time in THE MODERN HOSPITAL, this 
article will deal primarily with the practical 
angles of the scientific and economic aspects of 
the x-ray department in the general hospital. 

Slightly over a quarter of a century ago the 
use of the x-ray was in its infancy. For a num- 
ber of years, the employment of the x-ray was 
confined largely to the study of diseases of and 
the results of trauma to the bony structures of 
the body. Until some opaque and physiologically 
inert substance was discovered by which func- 
tional as well as anatomic diseases could be 
studied, the uses of the x-ray were rather re- 
stricted. To-day, most hospitals possess in some 
degree x-ray facilities for the diagnosis and, in 
many instances, for the treatment of disease. 

In the large hospitals with ample means it has 
not been difficult to develop ample x-ray facilities. 
In the great majority of small hospitals, depart- 
ments adequate for the diagnosis of fractures and 
even for the performance of certain grades of 
fluoroscopy are usually found. On the other hand, 
even with the refinement of this apparatus and 
with a substantial reduction in price, the result 
of competition as well as of the development of 
greater knowledge concerning production meth- 
ods, it is still impossible for some institutions to 
obtain sufficient funds with which to purchase ef- 
ficient roentgen ray equipment. 


X-Ray Facilities Should Be Available 


It is difficult indeed to answer the question as 
to the size and type of hospital in which x-ray 
facilities are indispensable. It may be said, how- 
ever, that wherever an attempt is being made to 
treat sick men and women in a modern way, ac- 
cess to x-ray facilities is usually necessary. What 
is to be done, therefore, in the small hospital 
when sufficient funds are not available either for 
the purchase of the apparatus or for the recom- 
pense of a trained personnel? Under these cir- 
cumstances, it is possible that some system of 


Se various phases of the work in the 


group responsibility for providing such equip- 
ment could be worked out. Yet, no arrangement 
can be satisfactory in which delay must be en- 
countered when an x-ray study is required. This 
is true because the physican or surgeon so fre- 
quently demands this specialty information im- 
mediately. Hence, sufficient time is rarely given 
either to call for aid from without the hospital or 
to enable any extra-mural apparatus to be of ef- 
fective service. 


Choosing a Place for the X-Ray 


It may be said, however, that since an efficient 
portable or bedside unit can be bought for ap- 
proximately $1,000, no institution need be 
without such equipment entirely. It must be 
granted, therefore, that an x-ray department, no 
matter how rudimentary, can be considered some- 
thing in the nature of an absolute requisite 
in the equipment of the hospital. 

It is interesting to note the diversity of loca- 
tions that have been selected by hospital directors 
as suitable for the housing of this important di- 
vision. In many hospitals, it has been felt wise 
to place the roentgen ray department in quarters 
adjacent to the operating suite. This, it appears, 
is a logical situation because of the necessity for 
the frequent location of foreign bodies as well as 
for the treatment of fractures under the fluoro- 
scope. If this be the place selected, some arrange- 
ment should be made by which it is possible to 
avoid the confusion and crowding on an operating 
floor incident to the study of patients from the 
wards and rooms of the hospital, as well as those 
sent from the dispensary. 

In some hospitals, this requirement has been 
met by placing this department on the ground or 
first floor with easy access to the operating suite 
by elevator and to the rest of the hospital by cor- 
ridor. It is regrettable that in so many instances, 
there has been chosen for this important activity 
a location whose only virtue seems to be that it 
was little used for any other purpose. As a re- 
sult, the x-ray director and his co-laborers often 
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work under insanitary and, at times, even danger- 
ous conditions. Ample room should be provided 
for the prosecution of this work, with at least the 
same provisions for light and ventilation that 
one expects to find in a workroom in the indus- 
tries. It is regrettable but true that the hospital, 
standing as it should stand for the best in per- 
sonal hygiene and preventive medicine measures, 
frequently requires its workers to labor in sur- 
roundings that would not be permitted in the 
most carelessly conducted factory or shop. 


Fire Hazard Must Not Be Forgotten 


In locating the x-ray department, it should also 
be remembered that a certain fire hazard always 
exists in this work. The hospital world has re- 
verberated for the past few months with com- 
ments relative to a recent catastrophe which, while 
not caused entirely by a faultily located film stor- 
age room, was certainly aggravated by this fact 
insofar as the loss of life was concerned. The 
x-ray department certainly should not communi- 
cate with floors above by means of elevator or 
pipe shafts. And this is said with a complete 
knowledge of the safety factors vouchsafed by 
the use of the cellulose-acetate films. 

No matter how much confidence one rightfully 
places in the use of nonexplosive films, the stor- 
age of large quantities of these records in a build- 
ing occupied by patients, or even adjacent to such 
a building, is ill-advised. Moreover, the acci- 
dental admixture of acetate and nitrate films has 
been known to take place. Experienced hospital 
administrators for years have been preaching 
against the use of combustible or explosive films. 
If any considerable quantity of exposed or non- 
exposed films must be stored, a concrete vault, 
perhaps with an explosion or loosely attached 
roof and built at some distance from the main 
hospital plant, seems to meet all safety demands. 

The equipment of the x-ray department will 
depend largely upon the type and volume of work 
that are expected from it. The most meager 
equipment in the smallest and most impecunious 
hospital will certainly provide the essential roent- 
genographic needs and, possibly, will provide for 
the performance of some fluoroscopic studies. The 
routine in all well run departments consists not 
only in the exposure and devolpment of films, but 
also in confirming and elaborating these findings 
by the direct inspection by means of the fluoro- 
scope of the organs and tissues being studied. 
Frequently, in the small hospital the same trans- 
former is used for the performance of fluoroscopy 
as well as of roentgenography. A properly con- 
structed overhead wire system makes it possible 
so to manipulate the electric terminals that these 
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two procedures can be carried out from the same 
machine. 

There have been great refinements in the man- 
ufacture of the x-ray tables in the past decade. 
As a result, radiography can be performed in one 
of several positions with hardly any inconveni- 
ence to the patient. Fluoroscopy can usually be 
done by the use of the same table. In such a 
department in a small hospital, a room perhaps 
14 by 16 feet should be sufficient for the proper 
housing of this equipment. To be sure, the most 
meager requirements should provide for a control 
stand which is so enclosed that protection to the 
health of the operator can be continuously pro- 
vided. 

Whenever fluoroscopy is to be done, a toilet and 
a dressing room adjacent to the machine room 
are convenient. In larger hospitals, a separate 
room frequently is assigned to each of these ac- 
tivities and often a separate transformer is pro- 
vided. In some institutions, the construction of 
the dark room seems to have been an after- 
thought. Its entrance often is not safeguarded 
against light and the room itself is frequently so 
small that the technician is handicapped in her 
work. A properly constructed shutter which will 
allow ventilation without light is of the utmost 
importance. Sometimes this consists of but an 
opaque material, such as one sees in well made 
window curtains, so arranged that it slides from 
a roller through lateral slots, thus allowing for 
the elevation of the window sash and for the 
elimination of light. This latter arrangement is 
simple, inexpensive and fairly efficient. 

In the small hospital, if stereoscopic work is 
to be performed, it is of course necessary to pro- 
vide a film changer and usually a Bucky dia- 
phragm. It appears rather difficult for proper 
dental work to be performed by the use of an 
ordinary x-ray table. 


A Splendid Opportunity for Cooperation 


Some institutions have been greatly concerned 
about the advisability of purchasing a deep 
therapy machine. Such a machine, costing usu- 
ally from $5,000 to $6,000, represents a colossal 
investment for many institutions. If the institu- 
tion has a capacity of 200 beds or more, if it con- 
ducts an active surgical service in which there is 
considerable likelihood that malignancies will be 
frequently encountered and if there are in the 
community no other machines of this type to 
which such patients could be referred, it seems 
advisable for this major investment to be favor- 
ably considered. Here is a splendid opportunity 
for cooperative effort on the part of the hospitals 
in any town or city. A cancer service might well 
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be instituted on the basis of a community need 
and the treatment of malignancies, preoperative 
or postoperative, could be carried out by one in- 
stitution while the remainder of the group con- 
tributed towards its purchase or at least towards 
its maintenance. It would seem inadvisable for 
more than one institution in a community, al- 
though it might represent many thousands of in- 
habitants, to purchase such equipment. More- 
over, it seems to be a development of the last 
quarter century to look more and more upon the 
care of the sick as a community problem, and to 
consider as ill-advised the unnecessary duplica- 
tion of specialty equipment and personnel by a 
number of hospitals. The days of competition 
in hospital work are fast drawing to a close. 


Ample Waiting Room Space Necessary 


It is not necessary in this sketch to endeavor 
to make any more definite statements as to the 
arrangement of the hospital x-ray department 
except to emphasize that ample waiting room 
space should be provided and that, as is fre- 
quently the custom, hallways adjacent to this de- 
partment should not be looked upon as the proper 
place for stretcher and ambulatory patients to 
congregate while awaiting their turn to be 
studied. Because safety measures that are nec- 
essary to protect operators and patients from the 
dangers incident to the use of high voltage elec- 
tricity have been discussed in recent issues of 
THE MODERN HOSPITAL, particularly those for 
February and June, 1929, it should be sufficient 
here to remark the necessity of covering floors 
with rubber or some other substance that will 
serve as an efficient nonconductor. It might be 
a wise step to protect the operator fully against 
suits for damages or malpractice although the 
eleemosynary nature of the hospital probably 
covers this point. 


Almost all of the reputable distributors of mod- 
ern x-ray apparatus offer a competent service 
covering the planning and arranging of the x-ray 
department in the new hospital. If this aid can- 
not be secured, advice from an experienced hos- 
pital administrator is sometimes wisely sought. 

One of the most difficult problems that con- 
fronts the hospital executive is to determine the 
best method by which the x-ray department 
should be administered. A study of hospitals 
throughout the country reveals a great diversity 
of systems of administration. As is often seen 
in the other specialty departments of the hos- 
pital, there does not appear to be sufficient work 
therein to require the full-time service of a skilled 
roentgenographer. In many small hospitals and 
in not a few larger ones, attempts have been 
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made to solve this problem by engaging a par't- 
time director. In some communities where there 
is a paucity of well trained x-ray physicians, a 
curious situation has arisen by which one x-ray 
specialist may serve more or less satisfactorily as 
director of the departments of at least a half 
dozen hospitals. In a certain Eastern city, this 
situation was actually and numerically found to 
exist. 

It does not seem reasonable to suppose that a 
physician, conducting a private office of his own 
for the study and treatment of disease by x-ray, 
could find sufficient time or energy in the course 
of the day to spend an adequate number of hours 
within a half dozen institutions. But a mere 
time requisite is but a part of the problem. In 
addition, the director must furnish both the tech- 
nical skill and the scientific stimulus that should 
be expected from a department as specialized as 
is this one. When such a situation exists, it is 
usually found that the smaller and less opulent 
hospitals have been glad to attach the name of a 
well known roentgenologist to their staffs and yet 
have not been able to supply a sufficient hon- 
orarium to command much of the director’s time. 
As a result, the hospital does not receive a great 
deal of benefit from this arrangement. 

It is difficult, therefore, to define accurately the 
duties and prerogatives and at the same time 
properly to estimate a just recompense for that 
specialist, the x-ray director... There has grown 
out of this dilemma a great confusion as to the 
best method by which the physician supervising 
the hospital roentgen ray department should be 
paid for his services. In addition, there are prac- 
tical problems to be solved, such as the proper 
financial understanding as to the purchase of 
supplies, the hiring of technicians and the most 
efficient system for the collection of fees, as well 
as the settlement of such difficulties as to the best 
means by which emergency night and holiday 
work can be secured. 


Providing an Efficient System 


What, then, are the possibilities of providing a 
system that promises prompt service from the 
x-ray department when the director of the de- 
partment may be engaged at that time at any one 
of several other hospitals, or may even be con- 
cerned with his own private practice? Mention 
has already been made concerning the number of 
hours of a director’s time a hospital requires. 
This must be wholly dependent upon the size of 
the hospital and the type of work it carries on. 
In addition, the number of members of the resi- 
dent personnel, as well as their degree of skill, 
will determine in a large measure the amount of 
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service required from a visiting and nonresident 
director. 

There is another angle to this problem that is 
highly practical. When an x-ray specialist is 
conducting within the community a private office 
for the prosecution of his specialty, he is, in 
reality, placing himself in competition with the 
institution from which he receives an honora- 
rium, small though it may be. This difficulty 
frequently is enhanced by the fact that the rate 
card issued by the hospital, is often slightly higher 
than the prices charged by the director himself 
in his own office. Hence, it is perfectly natural 
for referring physicians, having learned of this 
state of affairs, to send their patients for study 
to the director’s private office rather than to the 
hospital. 


Various Kinds of Arrangements 


When this pernicious system is further devel- 
oped, the director sometimes receives a certain 
percentage of the gross or net income resulting 
from the activities of the department, in return for 
which he is expected to give his services, to furnish 
certain supplies, including x-ray films, and at 
times to pay the salary of a technician. It can 
be readily seen, under such circumstances, that 
the free work requested by staff members imme- 
diately becomes a financial liability to the di- 
rector, and that it is to his advantage economi- 
cally to keep within the lowest possible bounds 
the number of films used on ward patients. 

In some instances, a special arrangement exists 
between the hospital and such a director by 
which the institution pays the cost price for 
every ward patient studied or treated by the 
x-ray. Usually the hospital is expected to fur- 
nish, under this arrangement, the x-ray appa- 
ratus, heat, light and janitorial service and to 
keep the department, including its equipment, in 
repair. 

In some hospitals, particularly those of a hun- 
dred beds or less, in which a roentgenologist is 
found whose time is largely consumed by other 
hospital and personal appointments, the absurd 
plan has developed whereby the x-ray director 
spends no time at all at the hospital. True it is 
that in certain situations, the director possesses 
a staff of one or more assistants whom he dis- 
patches to the hospital when he is told that an 
x-ray study is required. Any system is inefficient 
that depends upon each needed study being made 
an emergency that demands a telephone call for 
help from without the hospital. So important is 
the use of the x-ray in modern hospitals, that 
such studies should be routinely possible at any 
hour of the day or night. The presence of a 
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resident officer who possesses sufficient ability 
only to expose the film and who must dispatch it 
to a distant director’s office for development and 
report by telephone represents, as has been re- 
marked, an absurdity in procedure. Yet this ar- 
rangement is observed in various guises in many 
of the hospitals in the field. 

This leads to a more concrete discussion of 
methods by which the director should be paid. 
The x-ray department should be not only a sci- 
entific asset but it should return to the institution 
a rather substantial profit. There are two main 
systems in vogue by which the x-ray director is 
paid. The first, and without question the most 
advantageous to the hospital, is one that repre- 
sents the payment of a flat salary to the director, 
which commands a sufficient number of hours of 
his time so that the x-ray department is able to 
contribute its full share to the work of each hos- 
pital day. The amount of such a salary depends, 
of course, upon the skill of the roentgenologist, 
the number of hours required and the size of the 
hospital. Such a salary may vary from $3,000 
for four hours of service a day to $10,000 or 
$15,000 a year for full-time service. Fortunate, 
indeed, is the hospital whose size and finances 
permit the employment of a full-time director at 
a living salary. Here the problems arising from 
a real or potential competition between the di- 
rector and the hospital are obviated. 


Instances Illustrate Varied Plans 


It seems, however, that this arrangement is the 
exception rather than the rule. A number of ac- 
tual instances will now be mentioned to illustrate 
how varied, and often how improper and unfair 
to both parties are the plans now in use in some 
of the hospitals in the field. In one instance, a 
hospital of 125 beds pays a part-time director 
who spends two hours a day in the institution, 
50 per cent of the gross income for his services. 
The director received from this hospital $1,200 
in a recent year. The gross cost of this depart- 
ment was slightly in excess of $1,100 in the year 
under consideration, and in this institution 540 
film exposures were made. It requires but a 
slight amount of computation to learn that the 
cost per film in this hospital approximated two 
dollars. Here this activity actually represented 
a financial liability rather than an asset, since the 
year’s work showed a real deficit. In another 
hospital doing about the same bulk of work, the 
cost per exposure averaged less than a dollar. 

In another institution of less than 200 beds, the 
films are exposed by a technician and sent to the 
office of the director for development. The tech- 
nician divides her time between the pharmacy 
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and the x-ray department. In this particular 
hospital, the director furnishes both the supplies 
and the technician and receives in return all the 
fees from private patients, while the hospital 
maintains the department and keeps the appa- 
ratus in repair, at the same time furnishing heat, 
light and janitorial service. Moreover, the di- 
rector receives a cost plus 25 per cent fee for all 
work done on ward patients. No more careless, 
inefficient arrangement could be imagined than 
is this. In this particular institution, the x-ray 
department represented a financial loss for each 
year’s work insofar as the hospital budget was 
concerned. In still another institution, the ro- 
entgenologist receives the entire income from 
full-paid studies, but does the clinic work free. 


How the Director’s Income Is Computed 


Some hospitals compute the payment of the 
x-ray director upon a net income basis, this ratio 
usually representing an equal division of these 
monies between the director and the hospital. 
Again, there are institutions that allow the roent- 
genologist to collect 50 per cent for all private 
fees, while fees from clinic and ward patients 
are appropriated by the hospital. And finally, 
there are institutions that collect all the fees for 
the roentgenologist, retaining 10 per cent of these 
fees for this service. 

It will be quickly seen from the foregoing in- 
stances that no standard practices have been 
adopted representing the most logical and busi- 
nesslike arrangement between the head of this 
department and the institution he serves. It 
seems that the hospital should refrain from 
adopting any plan that contemplates the develop- 
ment of films outside the institution. No hos- 
pital that permits any member of its personnel 
to function in absentia can furnish a full and sci- 
entific service to a community. The stimulus that 
arises from the consultation of other staff phy- 
sicians with the x-ray director and from their 
discussions of their clinical problems in the light 
of the x-ray findings is most desirable. 

It has been intimated that a flat salary basis 
appears to be the most logical, although in cer- 
tain instances it appears that a percentage basis 
serves as a stimulus to enlarge and to increase 
the scope and activity of the department’s work. 
The hospital should certainly furnish all supplies 
as well as the salary of the x-ray technician. An 
increase in free work should not represent a 
financial liability to the director. If this type of 
arrangement is adopted, a percentage of the net 
income of the department might be a fair basis 
upon which to proceed. It ought to be under- 
stood. however, that if a major expenditure for 
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repairs or replacements becomes necessary and 
the director is not at fault, the hospital should 
meet such an obligation. If 50 per cent of the 
net income is not adopted as a standard, a some- 
what less fraction of the gross income might be 
used as a basis of computation. 

However, the former arrangement, with per- 
haps a guarantee by the hospital of a minimum 
annual income to the director, would be as fair 
an arrangement as any. In the smaller institu- 
tion, a flat salary for the part-time director with 
a bonus for a bulk of work over and above a 
certain amount is sometimes considered a logical 
method of payment. 

It seems perfectly reasonable for the x-ray 
technician to be assigned to some other work in 
the hospital, provided her full-time services are 
not needed in this department. But in the hos- 
pital’s resident personnel, there should be some- 
one who possesses sufficient ability not only to 
expose but also to develop and read emergency 
films. This person may be a resident physician 
or a resident medical head of some other depart- 
ment. 

There are many other practical problems that 
concern themselves with the functioning of the 
x-ray department. Interns should not be given 
carte blanche in ordering studies, irrespective of 
their number and cost. Surgeons frequently es- 
tablish a definite routine which interns are per- 
mitted to follow in the absence of their chiefs, 
although it would probably be better even under 
this arrangment for some check on these requests 
to be made by a resident medical officer. The use 
of the x-ray department, however, should not be 
so encumbered by red tape that free access to its 
facilities is discouraged. It is of the utmost im- 
portance for all fractures and head injuries to 
be considered as x-ray emergencies. 


Business Practices Are Necessary 


It is not possible to lay down any rule relative 
to the comparative expense and income of such a 
department. In some large institutions, each 
x-ray exposure costs from eighty cents to a dollar. 
In smaller institutions, this unit cost may run much 
higher. In one hospital of 125 beds, the annual 
outlay for the x-ray personnel is about $6,000, 
while supplies, including films and chemicals, 
amount to approximately $2,500. This depart- 
ment showed a net profit of $1,100, or 13 per 
cent, in 1928. Many institutions are experienc- 
ing greater financial returns than is this one al- 
though the hospital in question is to be congratu- 
lated upon the conduct of its department. 

There is another criterion by which the care 
in ordering x-ray studies can be more or less 
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gauged. Where negative reports are too high in 
comparison to the number of studies made, one 
should infer that an insufficient and hurried clin- 
ical study has been made. The x-ray should be 
often confirmatory rather than wholly diagnostic. 

Sufficient has been said to denote not only the 
importance of the x-ray department as a scien- 
tific asset of the hospital but also the desirability 
of its representing a decided annual financial 
benefit. Every aid should be given the director to 
enable him to formulate definite conclusions 
from his studies. Important points in the history 
of the patient should be included upon the x-ray 
request. The x-ray study of disease should not 
represent a kind of contest between clinicians 
and x-ray workers as to the demonstration of 
their relative diagnostic abilities. The diagnosis 
of disease is a cooperative venture. The clini- 
cian, who looks to the x-ray department for a 
diagnosis on his patient, is frequently deceived. 
Indeed, even with the refinement in x-ray tech- 
nique that has come with this day and age, it 
still must often serve simply as an arrow to point 
out possibilities rather than to make diagnoses 
with certainty. 

The x-ray department of the hospital, there- 
fore, has much to contribute to the institution 
and its community. It should be the purpose of 
the board of trustees to bring this service within 
the reach of all economic classes, and any tend- 
ency toward exorbitancy, in the fixing of rates, 
should be avoided. Nevertheless, with the most 
reasonable of charges but with the installation of 
businesslike principles in the keeping of records 
of expense and income accounts, the x-ray de- 
partment should never represent a financial loss 
to the hospital. This latter statement is perhaps 
made too emphatically, but its truth is demon- 
strable if the pitfalls represented by unbusiness- 
like practices are avoided. 





Concerning the Tariff on Hospital 
Equipment 


This paragraph concerning tariff on surgical and dental 
instruments and hospital equipment appeared in a recent 
issue of the Journal of the American Medical Association: 

“The committee on finance of the Senate has tenta- 
tively agreed to recommend to the Senate that the duty 
on surgical instruments remain as it is under the present 
tariff act, at 45 per cent ad valorem and the duty on 
dental instruments at 35 per cent ad valorem, instead of 
being increased to 70 per cent and 60 per cent, respec- 
tively, as provided by the tariff bill passed by the House 
of Representatives. 

“The committee has approved, however, the proposed 
increases in the tariff provided for by the House of Rep- 
resentatives’ bill on pharmaceutic, surgical and scientific 
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articles and utensils used in hospitals, laboratories and 
colleges, wholly or in chief value of glass, from 65 to 85 
per cent ad valorem, and in the duty on ophthalmoscopes, 
corneal microscopes, testing or recording instruments for 
ophthalmologic purposes, colorimeters, hemacytometers 
and other instruments of the same class from 45 per cent 
to 60 per cent ad valorem. 

“Physicians, hospitals and colleges desiring to protest 
against the proposed increases, which presumably will 
in the end be reflected in the cost of medical, surgical 
and hospital care, should write or telegraph their respec- 
tive senators and the chairman of the Senate Committee 
on Finance, Washington, D. C.” 





The Health Problem and How It Is 
Being Solved in New York City 


The health problem in New York City is complex, but 
in no city in the United States are there so many agencies 
devoting themselves to the solution of this problem, a 
directory issued by the Welfare Council shows. The 
council is a federation of more than 700 welfare organ- 
izations. 

Handling the health problem in New York are 263 hos- 
pitals, 1,410 clinics, 112 baby health stations, thirty-six 
health administration and education organizations, twen- 
ty-seven nursing services, sixty-seven institutions for 
convalescent care and 146 services for mental hygiene. In 
addition the directory lists 133 prenatal clinics, 120 dental 
clinics, eighty-nine ear, nose and throat clinics and so on 


down the scale of twenty-five special services dealing 
with the health of the citizens. 
The directory shows 300 organizations engaged in fam- 


ily welfare work, 250 child welfare agencies and more 
than 300 organizations in recreation, education and neigh- 
borhood activities. About 6,000 persons are connected 
with the various agencies. 





When Is the Best Time to Raise 
Money for the Hospital Deficit? 


It is easier to raise money to meet the hospital deficit 
during the early part of the fiscal year than 
at the close, the Western Hospital and Nurses Review 
discloses in a recent article on raising money to meet 
hospital deficit. If the funds are raised at the beginning 
of the year it is easy to get away from the word deficit 
and to speak of the fund as money needed to carry 
out a certain constructive program the hospital had 
planned. 

“When money is solicited for the education of nurses, 
the relief of the sick poor or similar activities, the 
solicitation has a personal appeal, and all kinds of facts 
and interesting human touches can be marshaled for 
the support of a campaign that is raising funds for 
these activities,” the article says. “It is a mark of sound 
management and of sound planning to have the funds 
in hand or at least pledges for such funds before pro- 
ceeding with the work. In raising funds afterward to 
meet the deficit for operations that have already taken 
place, the person’s approval of a definite program is 
not sought. He is simply asked to pay the bill. 

“Asking for the intelligent support of a philanthropic 
individual of a well planned program appeals to him 
as investing money in human beings.” 











Editorials 


When Are Statistics Vital? 
M ORTALITY statistics are valuable in direct 








proportion to the accuracy of the certifi- 

cates of death from which they are com- 
piled. Even under the most favorable circum- 
stances, these documents are very likely to be but 
perfunctorily executed. 

The difficulties that physicians encounter in 
arriving accurately at a diagnosis of the nature 
and location of disease are many and are often 
insurmountable by even the most skilled. Any 
pathologist who has an opportunity to compare 
at the autopsy table the postmortem findings 
with the antemortem clinical diagnoses will 
attest to this fact. Under optimum conditions, 
as a result of the exercise of the diagnostic 
knowledge and technique of able and experienced 
hospital physicians, these findings may coincide 
accurately in from one-half to two-thirds of 
the cases coming to autopsy. 

Now, when it is remembered that the country’s 
statistics as to the causes of death are based not 
only on hospital reports, but also in some places 
on those of medically untrained coroners, health 
officers and even ignorant and careless clerks in 
minor governmental offices, the gross inaccuracy 
of available vital statistics becomes even more 
glaringly apparent. In the case of a hospital 
death, the certificate is often executed by the in- 
tern. The staff physician, having exerted every 
effort to save life, is rarely present. Amidst the 
discouragement at the demonstrated futility of 
drugs and surgery to restore health, the young 
physician, particularly early in his intern course, 
is inclined to view the writing of a death certifi- 
cate as a necessary but more or less unimportant 
bit of official red tape. Uncertain as to the exact 
nature and location of the lesions producing dis- 
solution, he cloaks his ignorance with a grandilo- 
quent “chronic myocarditis,” “acute cardiac dila- 
tation,” “bronchopneumonia” or some other term 
that he knows will be accepted by the local 
registrar. 

To be sure, three score and ten, or even a less 
measure of years is sure to leave some myocar- 
dial scars and bronchopneumonia is often a ter- 
minal condition. As yet, clinicians to-day, more 
than ever are looking with suspicion on acute dil- 
atation of the heart as a frequent cause of death. 
To one who has ever observed an ignorant and 
unlettered coroner’s jury gravely rendering a ver- 
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dict that an unfortunate man or woman had died 
from natural causes, chief of which was heart 
disease, comes the natural query as to whether 
after all, cardiologists are building too strongly 
their incidence statistics on such worse than use- 
less suppositions as these. 

’Tis an obligation which the hospital should not 
consider lightly to endeavor faithfully to add to 
the sum total of human knowledge concerning the 
cause and cure of disease. There are at least 
two methods at its command by which this can 
be done—the prosecution of the most accurate 
and painstaking scientific study of the patient’s 
condition during life and the careful postmortem 
examination of the bodies of those whom disease 
has overcome. 

Modest indeed is the requirement that 15 per 
vent of all hospital deaths must come to autopsy. 
No hospital staff should feel content unless the 
bodies of at least one-half of all patients 
dying in the institution are so examined. Even 
when a commendable number of postmortem 
examinations are performed, hospital administra- 
tive machinery is often so cumbersome that the 
death certificate is not subjected to a final correc- 
tion before being forwarded to local health 
authorities. 

The death certificate is an important official 
document. It must not be altered to conform to 
the rules of insurance companies or to the wishes 
of the family of the deceased, as is sometimes 
done in the case of death from alcoholism or 
venereal disease. To distort willfully the medical 
truth on any record is dishonest and worse than 
cowardly. To search slothfully for the hidden 
cause of death is to brand an individual or an 
institution as unworthy of the confidence of the 
living. To regard carelessly the need for more 
accurate vital statistics is to deserve the charge 
that the hospital and its executive are unfaithful 
in no small degree to the community’s trust. 


Annual Report of Hospitals 


T MAY lacerate the tender sensibilities of some 
| of the hospital world but there is a truth that 
must be told with brutal frankness, and right 
now. It is this: Most annual hospital reports are 
a needless waste of paper, ink, effort, envelopes 
and stamps. 

When one digs up a hospital report that deals 
in encomiums of the board of trustees, particu- 
larly those who are dead or who have been heavy 
handed contributors during life, and proceeds to 
a general alibi for the hospital superintendent 
and his chiefs of departments, with a few dry vi- 
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tal statistics interlarded, and finally closes with a 
blank bequest form—if one’s patience has lasted 
out reading that far, he comes to the conclusion 
that the reading is utter bunk—and so it is. 

Some reports are printed and illustrated with 
lavish prodigality ; others are badly printed on the 
flimsiest of paper and consist largely of a whine 
for more money. Should not the hospital field in 
justice to itself undertake to lay down a basic 
policy regarding hospital reports? There are 
only a few people who are interested in morbidity 
and mortality statistics. Very few people care to 
read over a table showing the religious beliefs of 
the patients treated. Only the medical staff is 
interested in the statistics touching upon the 
various diseases and injuries for which patients 
were treated, and nobody but the board of trustees 
cares for a list of the securities held and their 
present book value. 

It is suggested that the first thing in a report 
should be a statement from the board of trustees 
detailing exactly what it has accomplished during 
the past year and setting forth in plain language 
its program for the coming year. This idea should 
be carried through the reports of the hospital 
superintendent, the superintendent of nurses and 
the heads of the other departments. In other 
words, the report should show what each of these 
people has done, and should set forth a program 
of projects to be carried out. A report prepared 
in this way will be read. It will be of value to 
those who read it, whether they be laymen or 
professional workers. After all, a hospital is a 
business institution and its reports should reflect 
sound business policy and accomplishment. 


Misplaced Emphasis 


for Nurses has already accomplished much 

that is commendable and all in all much 
worth while. It has focused the attention of the 
hospital field and of the public generally on many 
problems, basic in importance. It has collected 
and published data, both interesting and unique 
in manner of presentation. 

But are not the public and nurses themselves 
tiring of the continuous flashing on the screen of 
warnings as to the danger (chiefly to the nurse 
herself) of overpopulating the country with grad- 
uates for whom no calls for service will come, 
for whom there is no economic, social or scien- 
tific need? Who but thé nurse herself determines 
that the members of her profession huddle in 
cities where the ratio of nurses to lay popula- 
tion is already too great. The law of supply 
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and demand will decide this problem just as it 
will deter too many young women from entering 
normal or other specialty schools if the profession 
of teaching is overcrowded or underpaid. What 
of the great unexplored field of public health and 
industrial medicine? Will not the future need 
for nurses in these activities, as their possibilities 
unfold, consume some of the excess of graduates 
whose economic existence is so much in doubt? 
It is probably true that schools are graduating 
nurses more rapidly than the public is now able 
or inclined to employ them. But would it not 
be better to employ less printer’s ink in deplor- 
ing the probable fate of the unemployed nurse 
and devote more energy to the problems as to 
how the greatest curative and preventive medical 
and nursing service can be rendered to the great- 
est number of people? On with the actual grad- 
ing of schools! A halt on the broadcasting of 
gloomy prognostications as to the dangers the 
future holds for the nurse whose services are a 
glut on the market. The former is practical and 
necessary. Time will care for the latter. 


Ethics and Economy 


| | hospital should be the watchword of every 


hospital organization. To waste time or 
effort, food, gauze or rubber goods while 
conducting the hospital is more than an economic 
sin. To allow costly apparatus to deteriorate as 
a result of neglect is to be guilty of an infraction 
of the cardinal institutional law of conservation. 

A laudable desire for economy, however, does 
not permit an executive to disregard the rules 
of ethics or decent dealing which underlie all 
human contacts in the business world. It is 
more than necessary, moreover, for the superin- 
tendent of a hospital to preserve his business 
balance and to maintain his ability to recognize 
relative values in service, morale and ethics in 
the light of the major or minor outlays of money 
necessary to secure their presence. To save 
money but to lose the confidence of associates 
or supervisors or the respect of self is the most 
shortsighted of policies. 

To save at the spigot and waste at the bunghole 
has long been the quaint but expressive descrip- 
tion of the adoption of such ill-advised practices. 
Nor does the existence of an urgent necessity 
for economy justify the adoption of any sem- 
blance of sharp dealing. The borderline of un- 
sound ethics must never be crossed. Moreover, 
the fact that the hospital is a charitable institu- 
tion does not justify its superintendent or its 
board in assuming the role of community alms 
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gatherers. To request donations from those 
nearby whom the hospital stands ready to serve 
is fully justified. To request contributions from 
dealers who furnish the institution with neces- 
sary supplies and equipment is a practice subject 
to improper interpretation and one which is 
neither businesslike nor wholly ethical. The 
members of a business firm who are residents 
in the community will usually desire to support 
the cause of the hospital whether or not they 
are favored with its business. But if all supply 
houses that are prepared to furnish any of the 
many articles necessary to the hospital were ex- 
pected to contribute to the support of all institu- 
tions that buy from them, the cost of hospital 
goods would reach impossible levels. 

The quid pro quo, as far as the expenditure of 
the hospital’s funds is concerned, must be honest 
goods at fair prices. No other service or bonus 
can rightfully be demanded of firms with which 
the hospital trades. Moreover, the implication, 
whether implied or direct, that those firms that 
contribute to the hospital will be placed on its 
list for further orders of goods represents a 
grossly unethical act. Such a policy, while not 
wholly identical with the practice of soliciting 
petty graft as observed in public purchasing, 
nevertheless suggests unfair competitive methods 
and strongly smacks of a business procedure that 
is questionable if not actually dishonest. 


Talking It Over 


F ALL the days of the year, Christmas claims the 

greatest prominence in the hospital world. No matter 
what the creed, the birthday of the Gentle Master, the 
day which marks the rising of the Sun of Hope, the 
day which means good cheer, good fellowship and warm 
hearts, is celebrated in every hospital. The manner of 
celebration is a great problem as it is sometimes exceed- 
ingly difficult to decide the extent to which the celebration 
may go. Of course there is the feast with the increased 
dietary but this, alas, is not available for all patients. 
There are the entertainments, the carols, the Christmas 
trees but unfortunately not all patients are benefited 
thereby. The sick man who is making a desperate fight 
for life does not consider “Many happy returns of the 
day” as exactly tactful. Every patient, though, is a 
child and even the simplest gift is much appreciated if 
it be surrounded by the Christmas spirit. The spirit— 
that’s the thing. The most lavish gifts and entertainment 
fall dead as ashes if given perfunctorily; even the sim- 
plest toy is highly valued if the spirit of cheer and love 
surrounds it. 

* * 


BOVE all, let Christmas be for the patients. Too fre- 
quently, it is a show for outsiders. Patients resent 
being photographed for the press. Christmas isn’t the 


time for getting things for the hospital; it’s the time for 
the hospital to give things. It isn’t the time for publicity; 
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“Hospital Gives Christmas Entertainment” isn’t news; 
it’s an attempt to capitalize on what should be a beautiful 
spirit of generosity and good will. It shouldn’t be ad- 
vertised any more than a Christmas tree in a private 
home. Christmas is getting too highly commercialized, 
anyway. 
* o* * 
HRISTMAS is the time of peace, the day when worry 
should be utterly banished. The sight of the hospital 
personnel fretting about decorations and stewing over 
petty details isn’t the Christmas spirit. Everybody is 
giving of himself in order that the patients may have 
merriment; let the giving be merry, untainted by worry 
and fussing. We can’t have a real yule log, that green 
log during whose burning nobody had to work, but we 
can revive the customs of our forbears—the carols 
certainly, the trooping of the swan, the baron of beef 
when possible. Wassail has gone but pine, holly and 
mistletoe remain. 
* * * 
HE holly berries are the blood of Baldi, slain by the 
innocent Mistletoe, which perpetuates in its berries 
its own tears for its deed. Mistletoe is the most important 
of the medicinal plants used by the Celts. It was their 
“all heal” which gave life, cured unfruitfulness and pro- 
tected against poison. 
* * * 
HRISTMAS in pagan times was a festival to re- 
vivify the inspiring sun and to express joy at the 
slowly returning light. To the Christian world it symbol- 
izes the return of light for a soul-weary world. Let it 
to the hospital world signify the ardent and expectant 
hope of a return of health and happiness. 
* # * 
HE political hospital superintendent is a person who 
sits on the fence with his ear to the ground and tries to 
keep his nose on the grindstone. 


* * x 


ALF a century ago railroads transported baled hay 
in open flat cars. Fires frequently occurred and 
every caboose carried hayhooks with which to throw 
off the burning bales. Finally, closed cars were substi- 
tuted for flat cars but hayhooks continued as a part of 
the equipment of cabooses until some keen railway execu- 
tive stopped the practice. How many hayhooks have 
you in your hospital? 
& * * 
N ALL games of skill, such as tennis and golf, there 
is a technique of play that is called form. This merely 
means that the player, by concentration, has learned 
how to avoid mistakes to the point where his method of 
play is subconscious. Many self-taught players never 
acquire form even though they employ a teacher to 
eradicate their faulty habits. There is a form in every- 
thing technical which man does. This applies particularly 
to the hospital field. The worker who would be really 
competent must be well taught and then must concentrate 
to the point that form is automatically subconscious 
a * * 
66 uérir quelquefois 
Soulager souvent, 
Consoler toujours.” 
This is a sentiment which should prevail in every hospital. 
“Sometimes cure, 
Frequently ease, 
Always comfort.” 
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A department devoted to the informal discussion of problems 
arising in the everyday life of the hospital superintendent. 


[No attempt has been made to offer final conclusions 
relative to the questions considered in this department. 
THE MODERN HospIiTAL will gladly welcome further com- 
ment by its readers on any of these problems, or the 
presentation of other queries for discussion in later 
issues.—Editor. ] 


What Is the Most Efficient Way of Administering 
Oxygen to a Pneumonia Patient? 


The hospital buys oxygen in various sized tanks of both 
a high and low pressure. For use in combination with 
nitrous oxide in the surgical clinic, oxygen in somewhat 
different capacity tanks and pressure is purchased as 
compared with that employed in the medical and surgical 
wards for the administration to patients showing cya- 
nosis from whatever cause. 

The common custom in most institutions is to use a 
100-gallon low pressure tank for the latter purpose, with 
a water bottle and sufficient hose to render the trans- 
mission to the patient convenient. For the actual ad- 
ministration to the patient, a small sized catheter or 
nasal tube is usually employed or else a cone of small 
proportions is simply held over the patient’s nose and 
mouth. This latter method of administering oxygen is 
inefficient and is often annoying to the patient. By the 
cone method, the patient inhales but a small percentage 
of the oxygen used. The administration of this gas 
is usually of short duration because of the necessity for 
some person to stand at the patient’s bedside to hold the 
cone. The catheter or nasal tube method is somewhat 
more efficient but at its best unsatisfactory. 

There have been developed in the last half decade, a 
number of apparatuses for the administration of oxygen. 
Beginning with an oxygen room into which gas, gen- 
erated nearby, is poured at a regulated concentration, 
this procedure has developed so that there are on the 
market a number of satisfactory portable and relatively 
inexpensive machines for the constant administration of 
oxygen. The oxygen room has been fairly satisfactory 
but is of little use to most institutions because of the 
expense in its construction, and also because of the 
relatively small proportion of time it is in use during 
the year. Instead of placing the patient’s bed within 
an oxygen atmosphere, it has been found practicable to 
construct an oxygen hood which fits tightly enough about 
the patient’s head and shoulders so that little of the gas 
escapes. To this principle, have been added such refine- 
ments as a rebreathing process with the separation of 
the CO, gas from the contaminated oxygen air by the 
use of lime salts. 

Certain apparatuses have also taken advantage of the 
principle of the salubrious effect of cold air upon the 
pneumonia patient, and have forced by means of a small 
electric fan, the purified air with its added oxygen con- 
tent through a chamber of ice. In the hands of one who 
understands the functioning of such an apparatus, a 


pneumonia patient can be kept for a number of days in 
an oxygen concentration of about 45 per cent, and at 
the same time, be free from any sense of constriction or 
suffocation because of the presence of the tent. Such 
apparatus is certainly life-saving and has many advan- 
tages over the tank, bottle and tube apparatus, or even 
over that which employs a mask similar to the one 
commonly seen on the gas machines. It is possible to 
use a commercial oxygen in the apparatus described, and 
the cost averages about $2.50 to $3 per 1,300 gallons. 
Such an apparatus employing 40 per cent concentration 
and using two to three liters per minute will last, de- 
pendent somewhat upon the accuracy with which the 
flow is gauged, from twenty to twenty-six hours. The 
effect upon a toxic cyanotic pneumonia patient of the 
exemplification of the foregoing principle is dramatic. 
The lips and countenance become pink and the patient 
experiences a feeling of well-being. 


What Precaution Should the Hospital Take in 
Handling Cases of Influenza? 


Since the great influenza epidemic in 1918, the existence 
of disease conditions simulating true influenza has been 
sporadically reported in scattered localities in the United 
States. 

The minds of lay persons, and even the minds of physi- 
cians, appear to be much confused in regard to the nomen- 
clature covering such infections of the respiratory tract. 
As a result, the terms grip and influenza are used inter- 
changeably. It is doubtful that any considerable number 
of cases of true epidemic influenza have occurred in the 
United States in the last decade. As winter approaches 
almost every locality is visited by a quasi-epidemic of 
catarrhal affections, ranging from the ordinary pharyn- 
gitis and rhinitis to a severe bronchitis that terminates in 
bronchopneumonia. Local physicians usually style the 
milder types of this sort of infection, “grip.” 

In the last six months, there have occurred in the United 
States a considerable number of cases that resemble in- 
fiuenza in their clinical history as well as in their tendency 
to be actively contagious. Boards of health everywhere 
are rightfully alarmed as to the possibilities of a recur- 
rence of this dread disease in epidemic form and have 
requested that these cases be reported by physicians and 
hospitals. 

The chief difficulty lies in accurately and certainty mak- 
ing a diagnosis. In the absence of epidemic influenza, 
scattered mild cases could easily go unrecognized. The 
converse of this statement is equally true. Scattered 
cases rarely exist without quickly presenting localized 
epidemic manifestations. 

When a number of patients with the classical symptoms 
of true influenza are brought to the hospital, the staff 
must be on the alert to recognize and report the disease 
and to provide immediate treatment. When such cases 
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are discovered, isolation from noninfected patients is cer- 
tainly indicated. Rigid adherence to the so-called aseptic 
technique—which includes gowning and hand washing on 
the part of attendants, and physical separation of in- 
fected patients from others—is most important. 

We cannot hope, in the presence of epidemic influenza, 
to cope completely with the public health problems that 
arise, unless it is realized that this disease is perhaps as 
easily transferred as any other and that the organism 
suspected of being causative, while not certainly proved 
specific, possesses many of the characteristics of true 
specificity. 

It is the duty of the hospital superintendent to require 
the prompt reporting of these cases to the health author- 
ities. To prohibit visiting in the hospital and to provide 
proper isolation facilities for those cases that have been 
accepted as patients, are sound and sensible precautions 
that the hospital should take. 


What Information Should a Hospital Give Out 
About a Patient and Who Should Furnish It? 


In most institutions the telephone operator or, in larger 
hospitals, an information clerk is continually requested 
to furnish information about the condition of patients. 
Since these requests are not made in person, the repre- 
sentative of the hospital is unable to interpret whether 
they are bona fide and whether the purposes for which 
the information is desired are to the best interests of the 
patient or his family. The family sometimes even de- 
sires that the presence of its relative in the hospital 
be unknown to the public generally. This is particularly 
true of persons who are prominent either in public or 
professional life. 

Sometimes diagnoses are requested and these should 
always be refused when the request is made over the 
telephone. The results of such laboratory procedures 
as the Wassermann reaction or certain specific agglutina- 
tion tests are the property of the hospital and should 
not be divulged to anyone except on a request or per- 
mission from the family. Even at times when internal 
dissension exists in a family circle, requests from the 
members of the family should go unrecognized. Grounds 
for divorce or other such proceedings have sometimes 
been ascribed to information which has been secured 
in a not straightforward way. 

When accident or criminal cases are admitted to the 
institution, the police often desire that no information 
shall be given out by the hospital until the officers of the 
law have had an opportunity to investigate the circum- 
stances surrounding the case. Such a request from the 
police department should certainly be honored. 

The hospital not infrequently has some difficulty in 
pacifying overzealous reporters who are bent upon se- 
curing in any way possible, information for use in the 
preparation of news material. It has been the unfor- 
tunate experience of some institutions that if information 
concerning certain intra and extra-hospital events is 
denied the press, unscrupulous reporters will prepare an 
article founded upon half or entirely false facts which 
places the hospital in an embarrassing light. High grade 
and ethical reporters and papers frown upon such pro- 
cedures. But at times, the motives of the hospital being 
misunderstood, the institution is deliberately embarrassed 
as a sort of punishment for refusing to give out facts. 

There can and should be but one person in the institu- 
tion who is authorized to furnish information concerning 
such hospital matters. This person should be the super- 
intendent or someone representing him. The dissemina- 
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tion of information relative to the condition of patients 
is best left to one individual who is skilled in handling 
these matters. Interns and nurses should be forbidden 
to communicate to the press information concerning the 
patients admitted to the hospital or any details of such 
cases. At times, physicians treating private patients in 
the hospital are approached for information relative to 
their condition. This is a difficult angle of the problem to 
handle, but certainly no information should be given out 
except that which is approved by the family. 

A healthy understanding relationship should be de- 
veloped between the hospital and the local community 
papers. The press can do much for the hospital, and 
the hospital in turn can furnish not a little interesting 
material that the public will appreciate. The press how- 
ever must understand that there are certain restrictions 
upon the type of information that the hospital can and 
will divulge and should respect this fact. The hospital 
in appreciation of an understanding attitude on the part 
of the press, should furnish, freely and accurately, in- 
formation of the proper sort. The keynote of successful 
control of this condition is for the dissemination of in- 
formation to be centralized in one person. Matters of 
policy and news concerning unusual happenings or of 
outstanding personages who patronize the hospital should 
by handled by the superintendent only. 


What Rule Should Be Made Governing Smoking 
by Student Nurses? 


Many hospital superintendents and directresses of 
nurses have been confronted within the last few years 
with this question. There are those who have persistently 
frowned upon this practice by student nurses. There are 
others who formerly were as strongly convinced of its 
folly but who have allowed their convictions to be so soft- 
ened that they have either withdrawn their objections or 
have come to regard the situation as hopeless. To them 
it represents a decadence in public good manners if not 
morals. 

The situation presents a practical problem that must 
be faced with common sense. There are a number of 
aspects to this question, of which fire risks in nurses’ 
homes are not the least. 

It has been stated that the health of young women who 
have not as yet reached their majority is not enhanced 
by excessive smoking. There are still others who consider 
that graduates in nursing should set a rather high stand- 
ard of propriety and ethical practice, and who believe 
that smoking in public is not conducive to the elevation 
of public opinion concerning the members of their pro- 
fession. 

A physician in attendance upon the members of a hos- 
pital training school who were ill was recently surprised 
and not a little angered to find that his patients, who were 
suffering with pharyngeal and tonsillar infections, had 
been smoking in his absence. This practice assumed a 
distinct medical aspect and the offending nurses were 
plainly and emphatically told that if they desired his pro- 
fessional care there must not be a repetition of this hap- 
pening. 

It would be a fine thing for the health of the student 
nurse and for the school generally if a rule forbidding 
smoking by undergraduates could be enforced. Although 
in the light of present day opinion this would seem im- 
possible, it is felt that the time has not come when an 
official recognition of the practice of smoking by student 
nurses, either in their rooms or in public, should be given 
by the hospital. 
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What Should Be Done When Visiting Chiefs Send 
Their Private Cases to Other Hospitals? 


THE MODERN HOspPITAL has recently editorially stated 
that the obligations of the visiting staff include not only 
the attendance, free of charge, upon ward patients, but 
also the elevation in every way possible of the good name 
of the hospital as well as its financial income. 

It is distinctly and decidedly unfair for a visiting phy- 
sician to accept the prestige which a staff position must 
bring without endeavoring to keep the private rooms of 
that institution full. To be sure, if the hospital upon 
whose staff he is a member does not furnish adequate 
private room facilities with efficient nursing and other 
services, he may be justified in directing wealthy patients 
toward an institution where de luxe accommodations can 
be secured. When such is the case, the reasons for so 
doing should be definitely stated to the hospital manage- 
ment so that an attempt may be made to meet the re- 
quirements of the better class of patients. 

If there is any stain upon the hospital’s reputation 
from the standpoint of ethics and scientific attainments, 
such should make impossible his connection with the in- 
stitution as a visiting physician. Staff members, by 
virtue of their acceptance of an appointment to the 
visiting staff of a hospital, morally, if not actually obli- 
gate themselves not only to send their ward and semi- 
private patients to this institution but also to furnish 
occupants for the higher priced rooms. 

The dignified method of meeting this problem would be 
for a staff physician either to resign his place in an in- 
stitution he cannot defend or patronize or else to dem- 
onstrate his loyalty to the hospital in as practical a way 
as possible. 





How Can the Teaching Value of Postmortem 
Material Best Be Utilized? 


In an institution whose postmortem percentage has 
been routinely low, marked progress has been made in 
securing an increased number of examinations on the 
bodies of patients after death. This hospital finds it- 
self in the possession of pathologic material that it de- 
sires to utilize in an educational way. 

In the first place, an attempt should be made to have 
as many interns as possible present at every postmor- 
tem examination. The intern in charge of the case prior 
to death should be obliged always to attend. A register 
showing the names of those interns who were in at- 
tendance at every autopsy, should be kept in the post- 
mortem room. This is necessary, because most state 
boards of education and licensure require a certificate as 
to the number of postmortems witnessed by each in- 
tern. 

A report of the postmortem examination should, of 
course, find its way to the patient’s chart and a copy 
should be sent to the visiting physician upon whose serv- 
ice the patient was treated. The visiting physician 
should always be notified when a postmortem exam- 
ination of one of his former patients is to be held. 
This may be done by posting in the staff room the 
postmortems for the day, by calling the physicians con- 
cerned on the telephone or by some other way locally 
practicable. It might not be unwise to keep a record of 
the staff members who have witnessed autopsies during 
their term of service. 

A clinico-pathological conference is one of the most val- 
uable teaching procedures carried out in the hospital. This 
is usually held weekly and staff resident physicians are 
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urged, if not required to attend. The most interesting 
autopsies of the week are selected for discussion. The 
clinician describes the ante-mortem aspects of the case, 
stating his diagnosis and substantiating it with a narra- 
tion of physical findings and clinical symptoms. A list of 
the clinical diagnoses may be placed upon the blackboard 
before the meeting, and in a parallel column may be set 
down the pathological diagnoses. The pathologist is al- 
Ways present to demonstrate the specimens that have 
been removed from the case. In the summary that is 
made by the clinician and the pathologist, an attempt is 
made to explain errors in diagnosis and to elucidate 
methods employed in arriving at the correct diagnosis. 

The records of the institution may then contain a 
correct estimate of the skill employed in studying the 
case, as well as interesting and useful pathological data 
secured from it. As a result of these conferences, there 
frequently arises a series of clinico-pathological reports 
that may do much to elevate the scientific standing of 
the hospital and to add generally to the knowledge con- 
cerning disease. 


When Special Surgery Is Required and Staff Sur- 
geons Are Unable to Do It What Is 
the Alternative? 


In an Eastern hospital, a case of brain tumor was ad- 
mitted to the sur:;ical service and, after having been prop- 
erly studied, was deemed a suitable case for operation. 

Since none of the staff surgeons was qualified by expe- 
rience or temperament to undertake this type of work, the 
superintendent was confronted with the alternative of 
sending this patient to another hospital or of securing the 
services of a well trained specialist to do this work. 

The question is asked whether the hospital should go 
to the expense of securing proper instruments for this 
type of operation or whether the patient should be sent 
to another institution so equipped. 

Had this not been an urban institution of such size as to 
make the repetition of this experience probable, the advice 
might be given by The MopERN HospiTau to send this 
patient to another institution where the personnel and 
physical equipment were more adequate. It is true that 
it has been deemed a wise and economical policy for hos- 
pitals to specialize in certain types of work, the equipment 
for which requires an unusual outlay of money. In this 
way the repetition of this expenditure in other institu- 
tions near by is avoided. Basically, such a scheme is 
sound. On the other hand, the modern urban hospital 
should be equipped to care for the usual run of cases. 
Because of the advances in head surgery, there should be 
included in this classification operations for the relief of 
increased intracranial pressure, and occlusion of nerve 
trunks or roots due to brain tumors and other similar 
pathological conditions, as well as those for the treatment 
of intracranial damage due to trauma from without. 

In this instance, it would seem wise for the hospital to 
add to its major staff one or more surgeons qualified to 
perform neurosurgery and to supply them with the neces- 
sary instruments. 

It is not fair either to the patient or to the interns for 
interesting and often emergent surgical conditions to be 
referred to other hospitals for treatment. 

General surgeons should not object to the adoption of 
this policy. Not only is this type of work a distinct surg- 
ical specialty that requires unusual preparation but it 
also is extremely tedious and physically difficult and de- 
mands painstaking and skillfully executed technique. 
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New Jersey Hospital Association 
Holds Fifth Annual Meeting 


The New Jersey Hospital Association held its fifth an- 
nual convention, November 7 and 8, at the Robert Treat 
Hotel, Newark, in conjunction with the annual meetings 
of the New Jersey Tuberculosis League, Inc., and the 
New Jersey Occupational Therapy Association. 

At the opening session, held on Thursday morning, the 
invocation, given by Rev. John J. Murphy, was followed 
by the address of welcome, delivered by John F. Murray, 
Jr., director, department of public works, Newark. A 
business meeting followed when the minutes were read and 
various reports were given. 

The presidential address by Rev. John Goodridge Mar- 
tin, superintendent of the hospital of St. Bartholomew, 
Newark, was followed by a round table discussion on “The 
Responsibility for Hospital Care of Highway Accidents,” 
presided over by Dr. Emil Frankel. Discussion centered 
around such questions as: “Should the hospital charge 
for first aid service? To what extent should the state, 
county or municipality cooperate? Does the New Jersey 
law adequately protect the hospital? Are present ar- 
rangements with insurance companies satisfactory?” 

At the conclusion of the morning session, a luncheon 
was held in the Robert Treat Hotel on the invitation of 
the New Jersey Tuberculosis League. 

President Martin took the chair at the afternoon ses- 
sion, when the first paper was given by Grace E. Watson, 
director of nursing education, Jersey City Hospital, Jer- 
sey City, who spoke on “The Hospital as a Center for 
Health Education, With Special Reference to Its Appli- 
cation to Tuberculosis.” This paper was discussed by 
Elizabeth Lewis, superintendent, Englewood Hospital, 
Englewood. The next speaker was Harriet I. Stone, super- 
visor of nutrition, Newark public schools, who addressed 
the delegates on the subject, “How We Help the Child to 
Help Himself.” A paper was next given on “Occupational 
Therapy and Its Relation to Vocational Education” by 
Dr. Charles Englander, Essex County Hospital, Cedar 
Grove. “The Care and Treatment of Nervous and Men- 
tal Patients in General Hospitals’ was the subject of an 
address given by Dr. Thomas J. Heldt, of the division of 
neuropsychiatry, Henry Ford Hospital, Detroit. Dr. Wal- 
ter C. Klotz, director, Cornell Clinic, New York City, 
read a paper on “Organization of Hospital and Clinic 
Service for the Patient of Moderate Means.” The Thurs- 
day afternoon program closed with the address by Dr. 
Joseph R. Morrow, superintendent, Bergen County Hospi- 
tal, Ridgewood, N. J., on “Motion Pictures of National 
Hospital Day.” 

On Thursday evening the association held its annual 
banquet along with the members of the New Jersey Tu- 
berculosis League and the New Jersey Occupational Ther- 
apy Association. William L. Ellis, commissioner, depart- 
ment of institutions and agencies, the toastmaster, intro- 
duced the following speakers: Dr. Allen Craig, formerly 
associate director, American College of Surgeons; Dr. 


Kendall Emerson, managing director, National Tubercu- 
losis Association; T. B. Kidner, New York, former presi- 
dent, American Occupational Therapy Association and 
Philip C. Staib, president, board of managers, Bergen 
County Hospital, Ridgewood. 

An interesting feature of the Friday morning session 
was a round table discussion presided over by Dr. Ear! 
H. Snavely, superintendent, Newark City Hospital. Dis- 
cussion was invited from the floor on the following topics: 
compensation case problems; ray clinics; provision for 
the patient of moderate means; hospital publicity; x-ray 
charge, and vacation schedules. In addition to this dis- 
cussion, Eleanor E. Hamilton, R.N., superintendent, 
Presbyterian Hospital, Newark, read a paper on “Cen- 
tralized Schools of Nursing” and Marie Louis, R.N., su- 
perintendent, Muhlenberg Hospital, Plainfield, N. J., 
spoke on “The High School Girl as a Nurses’ Aid in the 
Hospital.” 

The closing session, held on Friday afternoon, was a 
combined meeting of the New Jersey Hospital Associa- 
tion and the New Jersey Tuberculosis League, Inc. The 
speakers and their subjects were as follows: Dr. B. S. 
Pollack, “Ethical Hospital Concepts;” Raphael Kaufmann, 
“Problems of Hospital Delinquent Collections;” Mary 
E. Fanning, “Hospital Dietetics;” Leonora E. Rubinow, 
“Does It Pay Your Hospital to Maintain a Social Serv- 
ice Department?” 





Cornerstone Placed for New 
Hospital Addition 


Ceremonies incident to the laying of the cornerstone 
of the Spencer Memorial Hospital, an addition to the 
Deaconess Hospital, Great Falls, Mont., were held recent- 
ly with Gov. John E. Erickson and Bishop Wallace E. 
Brown officiating. 

The Spencer Memorial unit will add 100 beds to the 
present Deaconess Hospital which was dedicated in 1908, 
as well as enlarge the medical and surgical quarters. Con- 
struction was started last June and it is expected that 
the building will be equipped and opened by May of 
1930. 

The Spencer unit joins the old hospital on the east and 
is designed so that the two buildings will merge in one 
continuous facade. This involves some remodeling in 
the present building. The center section of the new 
portion will be six stories high and a wing of the same 
height will extend from this section to the alley. The 
remainder of the building will be four stories high to 
conform to the size of the present hospital. 

The ground floor of the Memorial Hospital will be 
marked by a memorial lobby dedicated to the late Sam 
Spencer who gave $200,000 as a nucleus toward financing 
the addition. The lobby will be two stories high and 
will have a coffered, beamed ceiling. This floor also wil! 
be occupied by the administration offices, doctors’ examin- 
ing room, main kitchen, dietetic department, a pharmacy, 











The 
B. S. 
nann, 
Mary 
inow, 
Serv- 


‘stone 
o the 
ecent- 
ce E. 


o the 
1908, 
, Con- 
| that 
ay of 


st and 
n one 
ng in 
. new 
same 

The 
gh to 


ill be 
. Sam 
uncing 
h and 
o will 
-amin- 
‘macy, 


December, 1929 


THE MODERN HOSPITAL 





News of the Month 











hydrotherapy department, staff and hospital-board dining 
rooms, the laundry, waiting rooms and seven private 
rooms for patients. 

The second floor will be devoted largely to private 
rooms for patients but also will include a service kitchen, 
utility room, general nurses’ dining room and nonresident 
nurses’ rooms. The maternity department will occupy 
the third floor with delivery rooms, nurseries and steril- 
izing room. 

Private rooms for surgical cases will occupy the fourth 
and fifth floors and on the sixth floor will be the sur- 
gery, including six operating rooms, splint and plaster 
room and x-ray department. 





Jefferson Hospital Will Erect 
Out-Patient Building 


Plans were announced recently for the construction of 
a new $1,000,000 “Curtis Clinic” building for the Jeffer- 
son Hospital, Philadelphia, on the site of the old college 
building. As soon as the college moves into its new 
building, now near completion, the old college property 
will be demolished and construction of the new out-pa- 
tient building will begin. 

The clinic will be eight stories high with two base- 
ments. Two towers will rise above the main structure, 
which will be joined to the new college building. 

The steady and rapid growth of Jefferson, according 
to officials, shows the necessity for new and more ade- 
quately equipped out-patient departments now scattered 
through several buildings. The new building will con- 
tain all of the out-patient departments of the hospital, 
including the emergency department. 

The new structure will mark the fourth building to 
be added to the Jefferson Medical College and Hospital 
in the past five years. 





Hospital and Nurses’ Home to Be 


Built at a Cost of $950,000 


A hospital and a nurses’ home are to be added to the 
Lucas County Home, Toledo, Ohio, at an approximate 
cost of $950,000, according to a recent announcement. 
Plans and specifications have been approved by the 
county building commission. A bond issue for the ex- 
penditure was voted last year. 

The hospital will be of the Georgian period of archi- 
tecture and will consist of a ground floor and five 
stories. The nurses’ building is to be of the same type 
of architecture and will consist of a basement and three 
stories. It will accommodate seventy nurses. 

The first floor of the hospital will have three operating 
rooms with an amphitheater adjacent to one of them, 
with an electrically operated door for clinics and for 
nurses’ and interns’ instruction. X-ray departments will 
also be on this floor, but films will be stored outside the 
buildings. On this floor will be laboratory and conference 
rooms, home doctors’ and interns’ quarters, offices for 
the superintendent and assistants, the general lobby, 
nurses’ workrooms and surgeons’, doctors’ and nurses’ 
shower rooms. 


The second floor will have four wards extending east, 
west and south from the main hallway. The third floor 
will be the same except that it will be used for surgical 
cases. The obstetric and nursery department will be 
on the fourth floor. The fifth floor will be used for 
children. 

All patients will enter the hospital by the ground 
floor. On this floor there will be an emergency operating 
room, a splint room and a pharmacy. There will be 
departments for eye, ear, nose and throat examinations 
as well as laboratories. The physiotherapy and hydro- 
therapy departments will be on this floor as will also a 
morgue and autopsy room. 

The main kitchen, the diet kitchen, the main service 
pantry, a cafeteria and four dining rooms, the baking 
department, ice machine rooms, the electrical equipment 
department, a machinery room and general storage quar- 
ters will be placed on the ground floor. The ground floor 
will be but three feet underground and will have an 
abundance of natural lighting. 





Gift Ensures Construction of 
New Jewish Hospital 


The Federation of Jewish Welfare Organizations 
recently announced an outstanding gift to Jewish philan- 
thropy in Los Angeles when the presentation of $100,000 
by Mr. and Mrs. Ben R. Meyer and Mr. and Mrs. Milton 
E. Getz was made known. 

The money is to be used toward the erection of a new 
Jewish hospital now under construction. The hospital, 
toward which the Kaspare Cohn estate, represented by 
Mr. and Mrs. Meyer and Mr. and Mrs. Getz, had pre- 
viously contributed $50,000 to the federation to assist in 
procuring the building site, has been named the Cedars 
of Lebanon Hospital. 

The new institution will cost, with land, buildings and 
equipment, approximately $1,650,000. It will have 250 
beds and accommodations for those who can afford the 
best hospital facilities. In addition it will have fifty-eight 
free beds for those unable to pay for medical attention, 
an out-patient department and a school of nursing. 





Two Fellowships Established for 
Orthopedic Research in New York 


Dr. J. J. Golub, director, Hospital for Joint Diseases, 
New York City, one of the fifty-nine member institutions 
of the United Hospital Fund, announced yesterday that 
Frederick Brown, the well known philantropist, has 
given the institution $100,000 for the establishment of two 
fellowships in orthopedic research at the hospital, of 
which he is president. The board of directors has accepted 
the gift and the fellowships will be known as the Mr. 
and Mrs. Frederick Brown Fellowships. 

The income of the gift, approximately $4,800 will be 
awarded annually in sums of $2,400, each, to two 
research fellows. The awards will be made by a committee 
named by Mr. Brown. 
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Meets at 


ORTLAND, Ore., prepared a warm welcome for the 
Piaciegates and visitors to the third annual meeting 

of the Western Hospital Association, held in that 
city, October 24 and 25. The sessions were held in the 
Multnomah Hotel and interesting program features and 
social activities marked the event. 

Emily L. Loveridge, superintendent, Good Samaritan 
Hospital, Portland, president of the association, conducted 
the meeting with skill and there was a representative 
attendance of hospital officials from the Western states. 

The meeting of the Northwest Hospital Association was 
held at the same time, under the presidency of Carolyn E. 
Davis, R.N., superintendent, Everett General Hospital, 
Everett, Wash. 


C. J. Cummings Is President-Elect 


At a business meeting of the Western Hospital Associa- 
tion the recommendations of the nominating committee 
were unanimously approved and in accordance therewith 
the following officers will conduct the affairs of the asso- 
ciation during the coming year: president, Dr. Fred C. 
Bell, superintendent, Vancouver General Hospital, Van- 
couver, B. C.; president-elect, C. J. Cummings, superin- 
tendent, Tacoma General Hospital, Tacoma, Wash.; 
secretary, Grace Phelps, R.N., superintendent, Doern- 
becher Memorial Hospital, Portland. 

The officers of the Northwestern Hospital Association 
were unanimously reelected, with the exception of the 
secretary, Mrs. Cecile Tracy Spry, Tacoma, Wash., being 
elected to fill that office. 

The opening session of the meeting took place at 9:30 
a.m., October 24, under the chairmanship of Miss Love- 
ridge. Rev. Harold L. Bowman, First Presbyterian 
Church, Portland, opened the meeting with prayer, after 
which C. M. Bigelow, acting mayor of Portland, welcomed 
the delegates to the city and Mrs. Elizabeth Soule, R.N., 
director, department of nursing, University of Washing- 
ton, responded. 

The morning session was devoted to a discussion of 
hospital organization from the standpoints of the super- 
intendent, the medical staff and the school of nursing. 
A paper by Dr. Howard H. Johnson, medical director, St. 
Luke’s Hospital, San Francisco, was read in his absence by 
Rev. Axel M. Green, superintendent, Emmanuel Hospital, 
Portland. It dealt with organization as viewed by the 
superintendent and pointed out that the successful ap- 
plication of the principles of hospital organization de- 
pends largely on the common sense, native executive abil- 
ity, experience and training of the superintendent. 

Dr. Richard B. Dillehunt, dean of the medical school, 
University of Oregon, who was to speak for the medical 
staff on this subject was unable to be present and the 
topic was therefore discussed by Dr. Earl Else, depart- 
ment of surgery, University of Oregon. Sister John Ga- 
briel, R.N., of the Sisters of Charity of Providence Hos- 
pitals in the Northwest, covered the subject from the 


Western Hospital Association 





Portland 


standpoint of the nursing school. She expressed the be- 
lief that a school of nursing should have a separate bud- 
get, independent of the hospital and should be under the 
direction of the department of education. 

Dr. M. T. MacEachern, associate director, American 
College of Surgeons, summed up the discussion, showing 
the correlation of the various departments and emphasiz- 
ing the need for a capable superintendent and close su- 
pervision of the hospital by its board of directors. 

Following the morning session the delegates were the 
guests of Miss Loveridge at luncheon at the Good Samar- 
itan Hospital. 

Miss Davis, vice-president of the Western Hospital As- 
sociation and president of the Northwestern Hospital As- 
sociation, took the chair at the afternoon meeting. The 
first speaker was Dr. Ira Manville, associate professor 
of physiology, University of Oregon. His topic was “Re- 
cent Developments in Nutrition,” and he discussed espe- 
cially the place of iodine in nutrition, the developments 
of vitamins and iron assimilation in pernicious anemia. 

The next topic scheduled for discussion was the de- 
velopment of the U. S. Veterans’ Bureau hospitals since 
the World War. This was covered in a comprehensive 
manner by Dr. Paul I. Carter, manager, U. S. Veterans’ 
Bureau Hospital, No. 77, Portland. 

A paper on “Selling Hospital Service” by E. G. Fulton, 
business manager, Glendale Sanitarium, Glendale, Calif., 
aroused much interest and was freely discussed. “Good 
service solves the problem of advertising, also the vacant 
bed,” said Mr. Fulton. “It also reduces the cost per 
capita.” He emphasized that long after a patient has 
ceased to think of the scientific appliances and smoothly 
working machinery of a hospital he will remember with 
gratitude the kindly human contacts with the members of 
the hospital staff. 

At this session Doctor MacEachern spoke on the need 
for complete and accurate records; Dr. F. B. Freeland, 
Portland, on physical therapy, and Mr. Cummings on 
state rates. 


Subject of Cost Again to the Front 


The evening gathering was presided over by Mr. Cum- 
mings, and the subject of discussion was the high cost 
of hospital care, from the viewpoint of the patient, the 
doctor, the nurse and the hospital executive. These an- 
gles of the problem were covered respectively by Mrs. 
Joseph A. Hill, Portland; Dr. Frederick A. Kiehle, Uni- 
versity of Oregon; Elnora Thompson, R.N., director of 
public health nursing, University of Oregon, and G. W. 
Olson, superintendent, California Lutheran Hospital, Los 
Angeles. Mr. Olson’s paper appears in full on page 69. 

Friday morning was devoted to visiting several of the 
Portland hospitals and at the afternoon meeting a strong 
program was presented under the chairmanship of Lola 
M. Armstrong, editor, Western Hospital and Nurses 
Review. 
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Huge Hospital Under Construction 
at Cairo, Egypt 


One of the largest hospitals in the world is now under 
construction at Cairo, Egypt, according to announcement 
made by Dr. Ali Hassan of Cairo, who attended the 
International Physiological Congress held at Harvard 
Medical School recently. 

The new building will house 1,200 bed patients, the 
visiting doctor declared, giving a total capacity of 1,800 
patients including the present hospital structure. The site 
of the new building, to be known as the Kasr El Aini 
Hospital and Medical School, is on Rhoda Island, directly 
opposite the old building and connected with the mainland 
by a bridge. The hospital, medical school, nurses’ and 
doctors’ quarters and students’ clubs will be located in the 
new group. 

In describing the new buildings and telling something 
of the work of the hospital Dr. Hassan said that for the 
first time in history women are being admitted to the 
medical college. 

“This year we have six women prepared for entrance 
and at the end of five years, if they are successful, they 
may practice medicine in Egypt. 

“Our medical school is run on practically the same plan 
as those in the United States. The students who have 
matriculated spend six years in the study of medicine. 
After graduation many of the doctors work in the hospital 
for a year or more, receiving the same training American 
doctors receive during their internship. 

“Within the next five years the government will erect 
fifty hospitals in the smaller towns. We also have travel- 
ing hospitals that go through the more remote districts, 
staying from four to six months in each settlement. 
Practically the entire population of Egypt is in one strip 
along the banks of the Nile. Railroads run through this 
strip and the traveling hospitals are sent over the rails. 

“The large towns are well supplied with doctors and 
hospitals, and when our building program is completed, 
our medical needs should be adequately supplied for a 
long time.” 





Work Starts on Great Medical 


Center in New York 


Plans have been filed by New York Hospital and Cornell 
Medical College for the erection of a huge new medical 
center in New York City. The new center, to be erected 
on the east side overlooking the East River, will cover 
three city blocks and will be one of the most complete 
institutions for the unified advancement of teaching, re- 
search and the care of the sick in the country. 

Contracts for the new buildings have been let and 
ground has been broken but because of the immensity cf 
the project the center will not be completed for at least 
three years, it is believed. The main hospital building, 
which will form the hub of the center, will have accommo- 
dations for 1,000 patients and the out-patient departments 
will be equipped to handle that many more ambulatory 
cases. 

The main hospital building will rise twenty-four floors 








and will be flanked on the west by buildings which wil! 
house the Cornell Medical College and on the east by 
three special institutes, including a maternity hospital, a 
children’s hospital and a hospital for the treatment of 
nervous and mental disorders. 

Each of these buildings will be linked with the main 
building. Also connected with the main building will be 
the nurses’ home, employees’ quarters, service building, 
garage and power plant. 

The completed group will comprise thirteen buildings, 
all of the latest fireproof construction. The nurses’ home 
will house 500 student and graduate nurses. One of the 
structures will provide quarters for 100 resident physi- 
cians. Facilities also will be provided for the training 
of 300 undergraduate medical students and for many 
advanced students in medicine. 

The first eleven floors of the main building will make 
up a complete general hospital. The twelfth to seven- 
teenth floors will comprise a hospital for private patients. 
From the eighteenth floor upward will be the living quar- 
ters for the physicians and surgeons of the resident staff. 
In the basement of this central building will be the gen- 
eral and special diet kitchens as well as the rooms for 
records. 

Other buildings will include a maternity hospital, a 
children’s hospital and a hospital for mental cases. 

The new center will have combined endowments and 
other resources amounting to $100,000,000, it is estimated. 
The main building is expected to cost $15,150,000. The 
General Education Board established by John D. Rocke- 
feller has authorized an appropriation of $7,500,000, and 
a bequest of the late Payne Whitney is expected to supply 
$15,000,000. In addition the hospital] will ask for dona- 
tions of $15,000,000 more. 





Building Designed Especially for 
Physicians and Surgeons 


Designed especially for physicians and surgeons, a 
fourteen-story building is to be erected soon in Cleve- 
land at a cost of $1,550,000. The structure will be of 
steel with concrete floors. The exterior will be of Indiana 
limestone on all four sides. 

The building will be known as the Carnegie Medical 
Building. Commodious quarters for eight shops will be 
provided on the ground floor and the second floor will 
offer space for offices of concerns dealing in supplies and 
equipment for physicians and surgeons, who will be the 
only tenants of the floors above. 





New Community Hospital Serves 
Kentucky District 


Built with funds contributed by residents of the dis- 
trict and the Commonwealth Fund, the $300,000 com- 
munity hospital and nurses’ home at Glasgow, Ky., was 
opened recently. 

The fifty-two room hospital will serve a district within 
a radius of forty miles from Glasgow, a territory that 
has never before had a hospital so easily accessible. 
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EpA KAMRATH, R.N., former anesthetist at St. An- 
drew’s Hospital, Minneapolis, Minn., has been appointed 
superintendent of the Fairmount Clinic and Hospital, 
Fairmont, Minn. 


CLARA E. GAPINSKI, R.N., former night supervisor, 
Sartori Memorial Hospital, Cedar Falls, Iowa, has been 
appointed superintendent of that institution. EMMA JEs- 
SEN, R.N., former superintendent, was married recently 
to Dr. W. L. Hearst of Cedar Falls. 


MARGARET J. ROBINSON has been appointed superin- 
tendent of the Garfield Park Hospital, Chicago, and as- 
sumed her duties November 18. Miss ROBINSON has had 
wide experience in the hospital field and was for several 
years superintendent of the Montefiore Hospital, Pitts- 
burgh. 


Dr. JOHN N. ALLEY has been appointed medical officer 
in charge of the Tuberculosis Hospital for Indians, Ta- 
coma, Washington. 


Dr. RusH E. CASTELAW recently resigned his position 
as superintendent of Wesley Hospital, Kansas City, Mo., 
to become superintendent of Decatur and Macon County 
Hospital, Decatur, III. 






SARAH A. Ruppy, R.N., formerly superintendent, San 
Clemente Hospital, San Clemente, Calif., has been ap- 
pointed superintendent of the Long Beach Community 
Hospital, Long Beach, Calif. 


MARGARET HALES RosE, R.N., formerly in charge of 
the educational department of the Decatur and Macon 
County Hospital, Decatur, Ill., has been appointed super- 
intendent of the Washington County Hospital, Washing- 
ton, Iowa. 


Lucy ANN MARSHALL has become superintendent of 
the Seaside Hospital of Long Beach, Calif. She was 
formerly superintendent of the New York Hospital for 
Women and Children. 


ESTHER H. ISKER has become superintendent of the 
Itasca County Hospital, Grand Rapids, Mich. She was 
formerly instructor of nurses at the Phoebe Putney 
Memorial Hospital, Albany, Ga. 


MARION COPE, R.N., formerly superintendent of the 
Mattie Williams Hospital, Richlands, Va., has been ap- 
pointed superintendent of the Masonic Hospital, Cushing, 
Okla. 


J. M. Scott is superintendent of Grace Hospital, Ed- 
monton, Alberta, Canada. Prior to accepting this super- 
intendency she was affiliated with the Booth Memorial 
Hospital, Covington, Ky. 


Dr. JOHN G. LAMONT has resigned as superintendent 
of the North Dakota State Tuberculosis Sanatorium, 
San Haven, N. D., to become associate medical director 
of the St. Louis County Sanatorium, Duluth, Minn. He 
is succeeded at the state institution by Dr. CHARLES MAc- 
LACHLAN of New Rockford, who also succeeded him as 
secretary of the North Dakota State Medical Association. 








MARGARET M. STODDARD, R.N., has been named superin- 
tendent of the Mary Frances Skiff Memorial Hospital, 
Newton, Iowa. Miss STODDARD was superintendent of 
Henry County Soldiers and Sailors Memorial Hospital, 
Mount Pleasant, Iowa, prior to her present connection. 


Dixie D. Davis, R.N., has been appointed superin- 


tendent of Cedar Hill Hospital, Dayton, Tenn. 


SISTER M. VICTORINE has been named superintendent 
of St. Joseph’s Hospital, Alton, IIl., succeeding SISTER 
AGATHA who died in September. 


Miss F. P. ALLEN is the new superintendent of the 
King’s Daughters’ Hospital, Portsmouth, Va., succeeding 
FLORENCE A. BISHOP. 


SISTER M. CONSTANCE who has been connected with 
Borges Hospital, Kalamazoo, Mich., has been placed in 
charge of the new Mercy Hospital that is being built in 
Monroe, Mich. 


SISTER FLAMINA is now superintendent of Georgetown 
University Hospital, Washington, D. C. She succeeds 
Sister Donata. 


Mrs. VERA BONINE has become superintendent of the 
Los Banos Hospital, Los Banos, Calif. 


THERESA YOUNGER is the new superintendent of the 
Scottish Rite Hospital for Crippled Children, Decatur, Ga. 


Dr. DEWALT PAYNE, former health officer of Douglas 
County, Ore., has been appointed superintendent of the 
Eastern Oregon Tuberculosis Hospital, The Dalles. Dr. 
HERBERT K. KENT of Minneapolis succeeds DocToR PAYNE. 


JAMES MCDONELL has become superintendent of the 
County Detention Hospital, Butte, Mont. 


LOURDES GERRITY has accepted the position of superin- 
tendent of Fitch Sanitarium, New York City. 


ApA MILLER has been made superintendent of the Bel- 
laire City Hospital, Bellaire, Mich. 


Mary E. SMITH is now superintendent of Dover Gen- 
eral Hospital, Dover, N. J. 


AMELIA SAGEN is the new superintendent of Ortonville 
Evangelical Hospital, Ortonville, Minn. REBECCA PETER- 
SON, the former superintendent, is taking post graduate 
work in Chicago. 


EpNA D. Price, R.N., recently became superintendent 
of Emerson Hospital, Concord, Mass. She was formerly 
connected with Faulkner Hospital, Boston, as obstetrical 
supervisor. 


RutH ELprReD, R.N., is now superintendent of St. 
John’s Hospital, Fort Smith, Ark. 


Dr. R. M. RicHeEy has been appointed medical superin- 
tendent of the Mendocino State Hospital, Talmadge, 
Calif. Doctor RicHEy leaves the superintendency of 
Pacific Colony Hospital, Spadra, Calif., to take up his 
new position. 


KATE CROWE has been named superintendent of Emer- 
gency Hospital, Crestline, Ohio. 
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News of the Month 








Florence Nightingale Medal Awarded 


to Canadian Nurse 


Anne Hartley, R.R.C., matron-in-chief of the hospitals 
of the Department of Pensions and National Health, 
Canada, has been awarded the Florence Nightingale 
medal, according to an article appearing in a recent issue 
of The Canadian Nurse. This medal is awarded biennially 
by the International Committee of Red Cross to a few 
nurses in different countries who have given conspicuous 
service in time of war or public calamity. 

Miss Hartley is a graduate of the Toronto General 
Hospital and served overseas in France, Salonika and 
England from 1915 to 1919. She received the Royal Red 
Cross in 1916, and bar to this decoration in 1919. Since 
the war she has been matron of various government 
hospitals for returned soldiers and in January, 1929, was 
appointed to her present position. 

Only one other Canadian nurse, Miss MacDonald, 
former matron-in-chief of the C. A. M. C. Nursing Forces, 
has received the Florence Nightingale medal. 





Land and Money Donated for 


Tuberculosis Hospital 


Mr. and Mrs. David Lynn Ross, Lafayette, Ind., have 
donated $140,000 and a sixty-acre tract of land for the 
site and construction of a tuberculosis hospital for Tippe- 
canoe County, it was announced recently. 

The sanitarium will be known as the William Ross Sani- 
tarium in memory of William Ross. 

A wooded knoll located on the Indianapolis-Lafayette 
road four miles southeast of Lafayette is the site for the 
new structure, which will be of early American colonial 
design. It will be three stories high, fireproof and sound- 
proof throughout and will accommodate thirty-five 
patients. 





Hudson River Valley Hospital 


Superintendents Meet 


The hospitals of the Hudson River Valley held a 
luncheon meeting on Thursday, November 14, at the 
Vassar Alumnae House, Poughkeepsie, N. Y. The meet- 
ing was sponsored by the Westchester County and the 
Capitol (Albany and vicinity) Associations and attend- 
ance included superintendents from New Rochelle, Mount 
Vernon, Yonkers, White Plains, Valhalla, Peekskill, 
Middletown, Newburgh, Kingston, Poughkeepsie, Troy, 
Albany, Schenectady, Glens Falls and Saratoga Springs. 

Fifty persons were present and it is believed that one 
or more additional county or regional hospital associa- 
tions will be organized, as a result of this meeting. 

Dr. C. W. Munger, president of the New York State 
Hospital Association, presided. Short talks were given 
by Clarence Ford, New York State Department of Social 
Welfare, Dr. Richard Slee, New York State Department 
of Health and J. J. Weber, superintendent, Vassar 
Brothers Hospital, Poughkeepsie. 

Two very interesting papers were given by F. J. 


Schlink, secretary of the American Standards Associa- 
tion, on “How to Increase the Buying Value of the 
Hospital Dollar,” and by Dr. E. H. Lewinski-Corwin of 
the United Hospital Fund, New York, on “The Social 
Significance of Hospital Costs.” 





Beautiful Medical Structure 
Opened at Muncie 


Ball Memorial Hospital, a gift of the Ball brothers to 
the citizens of Muncie, Ind., and built at a cost of $1,- 
000,000 exclusive of furnishings, was opened to the public 
recently. 

The hospital is declared to be one of the most beauti- 
ful and finely equipped in Indiana and has beds for 150 
patients. The building is three stories high, and is con- 
structed of varicolored matt-faced brick, trimmed with 
limestone. Imposing bays at the sides of the hospital 
are furnished as solariums. There are fourteen large 
sun parlors. 

Instead of the conventional all white hospital fur- 
nishings the building is decorated in soft, harmonious 
colorings. 

There are five operating rooms, an x-ray room and 
other special departments each containing the most mod- 
ern equipment. A feature of the hospital is a forced air 
system of ventilation by means of which air in every 
room in the building will be changed from four to six times 
daily. The system is in three units, one of which sup- 
plies fresh air to the operating rooms, another to the 
hospital and the third to the kitchens. 

An elaborate silent signal system has been installed, 
including the nurses’ signal system, the doctors’ in and 
out register, the doctors’ paging system, the house tele- 
phone system and the fire alarm. 

A new nurses’ home also is under construction to ac- 
commodate 100 student nurses. The ground floor will in- 
clude lecture and classrooms, laboratories for dietetics and 
nursing. The first floor will be occupied with reception 
rooms, offices, suites for the administrator and director 
and several single apartments for the department heads. 
The second floor will be given over entirely to single and 
double bedrooms for the nurses. Each floor will be 
equipped with a kitchenette and small laundry. 





Build Hospital for Treatment 
of Nervous Disorders 


Construction of the Emma Pendleton Bradley Home at 
East Providence, R. I., a hospital for the study and treat- 
ment of obscure nervous disorders, is now under way. 

The hospital is made possible through provision made 
by the late Mr. and Mrs. George Lothrop Bradley and is 
built in memory of their daughter, who died from a 
nervous disease. 

A thirty-five acre site has been acquired for the hospital. 
About ten acres surrounding the main building will be 
landscaped and the remainder will be left in its natural 
state. 

Children will be given preference to adults as patients 
in accordance with the desires of Mr. and Mrs. Bradley. 
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With hygienic medicine setting the 
pace, there can be no lull in the ad- 
vancement of hospital sanitation. 
Crane specialists in this field are con- 
stantly busy posting themselves on the 
latest requirements, and meeting them 
with such sound improvements as this 


foot-operated floor valve. 


Coupled with the Crane Hulbert fit- 
tings, this floor valve makes an instal- 
lation that is perfect, to all practical 


purposes. For it does away with the 
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dangers of infection that the old type 
ot hand operated valve constantly 
threatened. Patients’ hands touch 


nothing about the closet. 


This floor valve is only one of the 
contributions Crane Co, has recently 


made to the advancement of sanitation 


and comfort in every department of 


the hospital from boiler to therapeutic 
room. To learn about the others, sim- 
ply drop a line to Crane Co. request- 
ing their book on Hospital Plumbing 


Materials. 


CRANE 


GENERAL OFFICES: CRANE CO., 836S. MICHIGAN AVE., CHICAGO 
NEW YORK OFFICE: 23 WEST 44TH STREET 


Branches and Sales Offices in One Hundred and Ninety Cities 
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Dr. Fishbein Speaks at Nursing 
Meeting in Chicago 


The Central Council for Nursing Education, Chicago, 
held a luncheon meeting in the red lacquer room of the 
Palmer House, November 13, when Mrs. James A. Patten 
was chairman of the committee in charge of the luncheon. 

There was a crowded and enthusiastic attendance, pre- 
sided over by Mrs. Andrew McLeish, chairman of the 
council. Prominent Chicago hospitals were well repre- 
sented, there being noted among those present such 
leading administrators as Asa §S. Bacon, Presbyterian 
Hospital, Dr. Irving S. Cutter, Passavant Hospital, E. S. 
Gilmore, Wesley Memorial Hospital, Rev. J. H. Bauern- 
feind, Evangelical Deaconess Hospital, and others. Mem- 
bers of hospital boards of directors, of women’s auxiliary 
boards, of medical and nursing staffs, of alumnae asso- 
ciations of schools of nursing, were there in large num- 
bers and many well known Chicago women who are 
active in furthering the objects of the council, notably 
Mrs. Ernest E. Irons, Mrs. Joseph M. Cudahy, Mrs. Gus- 
tavus F. Swift and Mrs. Theodore Tiekin. 


Mass Methods Assailed 


Dr. Morris Fishbein, editor of the Journal of the 
American Medical Association, Chicago, was the speaker 
on this occasion and was presented by Mrs. McLeish. 

Doctor Fishbein’s subject was “The Cost of Medical 
Care.” He handled it with notable skill, presenting his 
points in clear and forceful fashion, so that his hearers 
never lost the thread of his reasoning and followed his 
remarks with close attention and marked interest. The 
problem of the cost of medical care cannot, he said, be 
separated from the economic situation as it exists in 
the United States to-day. Americans have drifted away 
from simple living and constantly strive to introduce 
more luxuries into their everyday life, whether they can 
afford them or not, Doctor Fishbein believes. Similarly, 
when they are sick they demand luxurious hospital 
care whether they can pay for it or not. One step in 
meeting the problem, then, is to educate them as to what 
is proper medical care. 

That medical education and hospital care are inherently 
costly must be accepted as true, for all statistics point 
to this conclusion. Therefore the cost of medical and 
hospital service cannot be appreciably lowered, Doctor 
Fishbein holds, and private philanthropy and endowment 
must play a large part in the solution of this problem. 
Also, possibly, he believes, government control may be 
needed to oblige men to accept the fact that at some time 
they will need medical service and must make financial 
provision for meeting the cost of that service. These are 
considerations that point a way out of the impasse. 

In conclusion Doctor Fishbein denounced the trend 
toward mass methods of handling human beings for the 
diagnosis and treatment of disease. Mass machine meth- 
ods and mass organization, however successfully they 
may have served in industry, do not apply to medicine 
in any great degree, therefore medicine has resisted and 
should resist them, for the best interests of humanity, he 
said. 











Course in Hospital Management 
Opens in New York 


A course in hospital management was recently inaugu- 
rated at the Fordham University School of Sociology and 
Social Service in the Woolworth Building, New York 
City. 

Dr. Shirley W. Wynne, commissioner of public health, 
Dr. Joseph Turner, director, Mount Sinai Hospital, New 
York City, and Dr. John E. Daugherty, executive director, 
Jewish Hospital, Brooklyn, together with Rev. Mathew 
L. Fortier, S.J., Ph.D., dean of the school, worked out a 
progressive and integrated plan, covering both the con- 
tent of the course and its method and technique of pres- 
entation. 

One of the three regular lecturers, Doctor Wynne 
made himself responsible for the general topic of health 
and public relations. Doctor Turner took over his own 
specialty, organization and clinical functions, while Doc- 
tor Daugherty assumed the teaching of the economics of 
hospital management. 

Supplementing this program, specialists in their fields 
are to give lectures on subjects touching the wider 
reaches of hospital administration. Dr. Michael M. Davis, 
director of medical service, Julius Rosenwald Fund, 
Chicago, Dr. Malcolm T. MacEachern, associate director, 
American College of Surgeons, Chicago, and Clarence 
Ford, New York City, will lecture. Legal relations will 
be treated by Justice Callaghan, Brooklyn; Dr. S. S. 
Goldwater, New York City, will discuss hospital construc- 
tion, while Alice G. Moriarty and Elizabeth A. Greener 
will deal respectively with medical social service and 
nurses’ training schools. 

The course is planned to extend over a period of two 
years, the lectures being given each Friday afternoon 
from two to four o’clock. 

The course opened with an enrollment of seventy stu- 
dents and each succeeding week has seen an increase in 
the number of students registered and growing interest 
in the work. 





Max Mason Elected Head of 


Rockefeller Foundation 


Dr. Max Mason, president of the University of Chicago 
for three years, was elected president of the Rockefeller 
Foundation at a meeting of its trustees held November 13. 
He will succeed Dr. George E. Vincent who retires on 
January 1, 1930. 

Doctor Vincent has been president of the foundation 
since May 15, 1917, and has reached the specified age of 
retirement. 

Doctor Mason was graduated from the University of 
Wisconsin in 1898. He received a doctor of philosophy 
degree from the University of Géttingen in 1903 and later 
was instructor at Massachusetts Institute of Technology. 
He was assistant professor of mathematics at Yale uni- 
versity from 1904 to 1908 and was professor of mathe- 
matical physics in the University of Wisconsin from 1908 
to 1925. 
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EVEN THE 


STOCK MARKET 
CRASH 


DOESN’T AFFECT IN THE SLIGHTEST 
A 


WARD, WELLS and DRESHMAN 
CAMPAIGN 


T. JOSEPH’S HOSPITAL at Parkersburg, W. Va., needed $300,000 
for a new building. Ward, Wells and Dreshman, having directed 
similar campaigns near there (one at Marietta, two at Wheeling, two 

at Steubenville, two at Washington, Pa., and elsewhere) were invited 
to take charge. 

The day before the campaign opened the Stock Market crashed and made 
most everybody in Parkersburg and vicinity feel much poorer than ever 
before. 

Everybody feared the campaign was dead, but the Campaign Committee 
met and were induced to fight it out. 

Exactly one week from the hour of this meeting the campaign teams and 
committee reports pushed the total “over the top.” 


Parkersburg’s greatest previous campaign accomplish- 
ment had been about $80,000. Of course everybody 
predicted defeat for the effort to raise $300,000 for 
St. Joseph’s. 


The final returns totalled $332,800.00 with more to 


come. 


Don’t fret about the stock market—get the right firm 
to direct your campaign. 


WARD, WELLS AND DRESHMAN 


475 Fifth Avenue 
New York City 
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The Problem of Placing the Private 
Duty Nurse*® 


By LUCY VAN FRANK 


Registrar, Chicago Nurses’ Club and Registry 


HE modern private duty nurse differs from the 

private duty nurse of a few years ago. When the 

private duty nurse of yesterday went into a home 
to care for the sick, she became temporarily a member 
of the family and adjusted herself as best she could to 
whatever conditions she found there. The private duty 
nurse of to-day has become the “special nurse” in the 
hospital and seeks a twelve-hour service or less. She 
has more time for rest and relaxation and a better op- 
portunity to lead a normal life. 

In her innate desire for a comfortable home life, she 
looks forward to something better than the hall bedroom. 
As an example of this, one day recently, within a period 
of thirty minutes the Chicago Nurses’ Registry received 
seven changes of address. Two of these nurses had 
moved two weeks before and one had moved three times 
within a week. Unattractive rooms in private homes and 
indifferently handled telephone service cause many 
nurses to take small apartments which they cannot afford 
or to go into larger apartments with groups of nurses. 


Securing the Nurse’s Cooperation 


That the Chicago Nurses’ Registry may secure the co- 
operation of the nurse at the beginning the nurse, on her 
initial visit to the registry, is greeted and handed a copy 
of the registry rules. This she is requested to read be- 
fore filling in the application blank. At this time she 
is asked to plan for whatever free time she wants daily 
while she is waiting for a call. This obviates the neces- 
sity of telephoning and does away with one hindrance 
to registry service to hospitals and to private duty pa- 
tients. Those nurses who register for night duty are 
allowed freedom until five o’clock each day if they wish. 
The majority of the night nurses are called after that 
hour, an outgoing telephone being used for this purpose. 
This arrangement is appreciated by nurses who used to 
sit anxiously waiting for a call. The new applicant is 
taken into the office where calls are received and filled 
and the system of handling the registry business is ex- 
plained to her. This has been a great help both to the 





the Illinois State Nurses’ Association, Moline, 
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nurse and to the registry. When the nurse knows ex- 
actly what the registry procedure is, her confidence is 
gained. 

The greatest difficulty at the registry during dull pe- 
riods arises from the desire of nurses to know their 
position on the list. With calls being received on four 
incoming lines, all of them often busy at the same time, 
it is necessary to expedite each call as quickly as pos- 
sible. The register containing the available nurses is in 
constant use. Only one person can work well with it at 
one time and she is worked to the limit much of her time 
on duty. It is here that the cooperation of the nurse is 
needed, for if she telephones unnecessarily she is hinder- 
ing the more important service of receiving calls for 
nurses. 


A Day at the Registry 


When Julia Wilkinson, who was appointed field repre- 
sentative by the American Nurses Association to study 
registries, visited the Chicago office in June, she said, “I 
do not want to take your time to go into a lot of details, 
but I would like to sit down in the registry office and listen 
in.” And for three days she listened in. Perhaps others 
would like to listen in and learn what can happen within 
a ten minute period. Let us say it is 9:30 in the morn- 
ing on a Friday in September. A hospital is asking for 
a list of its nurses. It is requested to hold the wire 
while another call is answered. It is a nurse who is 
asking how many nurses are on for days on her hospital 
list. Thirty-two are counted. Then she wants to know 
how many for nights and is told about eighteen. She 
replies, “Well, all right, put me on for days.” The long 
list for the hospital is started, but two more calls inter- 
rupt. The others hold the wire while the hospital list is 
completed. This hospital files a call for one day nurse 
and four night nurses. Then the telephone numbers of 
two nurses not on call are requested. A nurse inquires 
her position on the list. She is told she is No. 20. She 
replies, “How is that? I was No. 16 yesterday.” She 
is reminded that, in accordance with rules, nurses who 
report in after short cases are returned to their original 
position on the list. Another one telephones in for relief 
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Arrer the Civil War, men of vision saw 
that unrestricted and unified growth of the 
United States depended upon linking the 
East and West coasts with quick, dependable weeeeee 
transportation. So the existing Central Pa- 
cific Railway was pushed eastward from 
California; the Union Pacific built westward F, 
from Omaha. They were joined at Promontory v 

Point, Utah, May 10, 1869, where a gold 
spike was driven to celebrate this event of 
national significance. 
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Odorless, Colorless, ‘‘Everclear’’ Alcohol 


ROOF enough of the purity of “Everclear” Alcohol. But 
Pra your own tests. This safe alcohol for all hospital 

uses will successfully pass them. For the purity and qual- 
ity of “Everclear” goes deeper than these surface indications. 


Its outstanding purity is obtained through an exclusive distilla- 
tion process, originated at our plant in the heart of the grain 
belt. 


“Everclear” Alcohol is refined to a degree beyond the require- 
ments of the U. S. Pharmacopoeia. You may safely adopt this 
odorless, clear alcohol of unvarying highest quality as standard 
for all hospital requirements. 
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cal periods in the development of America 


SEE A M FIRST 
COMMERCIAL ERICAN — 


420 Lexington Avenue, New York, N. Y. 


Plants: 
Pekin, Ill. Gretna, La. Philadelphia, Pa. Sausalito, Cal. 





titty ttt. 
Why 
LT. 









ST ey 











Sales Offices and Warehouses 


BALTIMORE, MD 514 South Eutaw St 

BIBMINGHAM ALA., Gage & Hulsey, 
719 Vioneer Bldg 

BOSTON, MASS 50 Eastern Ave 

BUFFALO, N y Rolls Chemical  ¢ 
481 Ellicott Square Building 

CHICAGO ILL 1006 South State SBSt 


CINCINNATI, OHIO M J Daly 605 
Gerke Bldg 

CLEVELAND, OHIO, R. H. Nicholas Co., 
2}71 West 3rd St 


DETROIT, MICH H. L. Holland & Son, 


945 First National Bank Bld 

GRAND RAPIDS MICH 14 Eliswort 
Ave., S. W 

GRETNA, LA 

INDIANAVOLIS IND August Hoffman 
Majestic Bidg 

KANSAS CITY, MO., Thompson Hayward 
Chemical Co., 20th and Southwest Blvd 

MEMPHIS, TENN., Lill Krokerage C¢ 


180 Union Ave 
MINNEAPOLIS, MINN., W. H. Barber C« 


NASHVILLE, TENN Post Brokerage C 
NEW YoRwK, N.Y BR. & O. Store 
26th St. & llth Ave 
OMAHA, NEBR., Kohn Br B erage Co 
1122 irney St 
PEKIN, ILL 
PHILADELPHIA, PA Delaware Ave al 
Tasker St 
PITTSBURGH, PA., E. |} Zimmerman (¢ 
Fulton Bldg 
“T. LOIS, MO 110) North Levee St 
ST PAUL MINN 2694 University A ve 
SAN FRANCISCO, CALII ' Pine St 
TOLEDO, OHO, M. I. Wileox Co., 
1) Wate St 
WICHITA, KANS United Sa ur ( 
DD ( 
— 

















119 



















NURSING AND 





1 ili 


THE MODERN HOSPITAL 


_ Conducted by M. HELENA McMian, R.N., 
Director, School of Nursing, Presbyterian Hospital, Chicago 





Vol. XXXII, No. 6 


THE HOSPITAL 

























|, <=" =" 
C—° == - | ef 


The Problem of Placing the Private 
Duty Nurse*® 





By LUCY VAN FRANK 





Registrar, Chicago Nurses’ Club and Registry 











HE modern private duty nurse differs from the 

private duty nurse of a few years ago. When the 

private duty nurse of yesterday went into a home 
to care for the sick, she became temporarily a member 
of the family and adjusted herself as best she could to 
whatever conditions she found there. The private duty 
nurse of to-day has become the “special nurse” in the 
hospital and seeks a twelve-hour service or less. She 
has more time for rest and relaxation and a better op- 
portunity to lead a normal life. 

In her innate desire for a comfortable home life, she 
looks forward to something better than the hall bedroom. 
As an example of this, one day recently, within a period 
of thirty minutes the Chicago Nurses’ Registry received 
seven changes of address. Two of these nurses had 
moved two weeks before and one had moved three times 
within a week. Unattractive rooms in private homes and 
indifferently handled telephone service cause many 
nurses to take small apartments which they cannot afford 
or to go into larger apartments with groups of nurses. 


Securing the Nurse’s Cooperation 


That the Chicago Nurses’ Registry may secure the co- 
operation of the nurse at the beginning the nurse, on her 
initial visit to the registry, is greeted and handed a copy 
of the registry rules. This she is requested to read be- 
fore filling in the application blank. At this time she 
is asked to plan for whatever free time she wants daily 
while she is waiting for a call. This obviates the neces- 
sity of telephoning and does away with one hindrance 
to registry service to hospitals and to private duty pa- 
tients. Those nurses who register for night duty are 
allowed freedom until five o’clock each day if they wish. 
The majority of the night nurses are called after that 
hour, an outgoing telephone being used for this purpose. 
This arrangement is appreciated by nurses who used to 
sit anxiously waiting for a call. The new applicant is 
taken into the office where calls are received and filled 
and the system of handling the registry business is ex- 
plained to her. This has been a great help both to the 
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nurse and to the registry. When the nurse knows ex- 
actly what the registry procedure is, her confidence is 
gained. 

The greatest difficulty at the registry during dull pe- 
riods arises from the desire of nurses to know their 
position on the list. With calls being received on four 
incoming lines, all of them often busy at the same time, 
it is necessary to expedite each call as quickly as pos- 
sible. The register containing the available nurses is in 
constant use. Only one person can work well with it at 
one time and she is worked to the limit much of her time 
on duty. It is here that the cooperation of the nurse is 
needed, for if she telephones unnecessarily she is hinder- 
ing the more important service of receiving calls for 
nurses. 


A Day at the Registry 


When Julia Wilkinson, who was appointed field repre- 
sentative by the American Nurses Association to study 
registries, visited the Chicago office in June, she said, “I 
do not want to take your time to go into a lot of details, 
but I would like to sit down in the registry office and listen 
in.” And for three days she listened in. Perhaps others 
would like to listen in and learn what can happen within 
a ten minute period. Let us say it is 9:30 in the morn- 
ing on a Friday in September. A hospital is asking for 
a list of its nurses. It is requested to hold the wire 
while another call is answered. It is a nurse who is 
asking how many nurses are on for days on her hospital 
list. Thirty-two are counted. Then she wants to know 
how many for nights and is told about eighteen. She 
replies, “Well, all right, put me on for days.” The long 
list for the hospital is started, but two more calls inter- 
rupt. The others hold the wire while the hospital list is 
completed. This hospital files a call for one day nurse 
and four night nurses. Then the telephone numbers of 
two nurses not on call are requested. A nurse inquires 
her position on the list. She is told she is No. 20. She 
replies, “How is that? I was No. 16 yesterday.” She 
is reminded that, in accordance with rules, nurses who 
report in after short cases are returned to their original 
position on the list. Another one telephones in for relief 
















a i 
or) 


ALY 


hae CO 0 © DH Kh ODO TN 








THE MODERN HOSPITAL—December, 1929 








Arter the Civil War, men of vision saw 
that unrestricted and unified growth of the 
United States depended upon linking the 
East and West coasts with quick, dependable poeoces 
transportation. So the existing Central Pa- 
cific Railway was pushed eastward from 
California; the Union Pacific built westward 
from Omaha. They were joined at Promontory 
Point, Utah, May 10, 1869, where a gold 
spike was driven to celebrate this event of 
national significance. 
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Odorless, Colorless, ‘‘Everclear’’ Alcohol 


Pra enough of the purity of “Everclear” Alcohol. But 


make your own tests. 


This safe alcohol for all hospital 


uses will successfully pass them. For the purity and qual- 
ity of “Everclear” goes deeper than these surface indications. 


Its outstanding purity is obtained through an exclusive distilla- 
tion process, originated at our plant in the heart of the grain 


belt. 


“Everclear” Alcohol is refined to a degree beyond the require- 


ments of the U. S. Pharmacopoeia. 


You may safely adopt this 


odorless, clear alcohol of unvarying highest quality as standard 
for all hospital requirements. 
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cal periods in the development of America 
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and wants a nurse she knows. She waits while another 
person is asked to hold the wire and another, a physi- 
cian, asks for a nurse for twenty-four-hour duty in a 
home. All wires are cleared. 

Another nurse registers, saying, “Where shall I be on 
the list?” When told, she says, “Register me off for the 
day.” Someone is asking for the list and wants the 
telephone numbers of eight of the registrants. Another 
nurse registers in. We notify the hospital who request- 
ed a certain day nurse that she is not available. An- 
other is named and called. Now a woman’s voice is in- 
quiring for a Miss Mouse from a Fairchild Hospital 
somewhere. When she is told that no such person is reg- 
istered, she replies, “Oh, yes, she is. I was on a case 
with her two months ago.” The address of the patient 
and date of call are secured and verified. Miss Mouse, 
it seems, is Miss Muus and she was from Fairview, not 
Fairchild Hospital. 

There are those who may well ask, “Why do you not 
correct some of the bad habits of your nurses?” That 
is what the registry is trying to do. It is trying to edu- 
cate the nurse to a better understanding of her rela- 
tionships. But there is yet much to be done. Some of 
the older nurses understand, but new nurses keep com- 
ing and the registry must do the best it can with the 
material it has. 


No Room for the Dull Nurse 


The long wait in dull seasons brings many nurses to 
the registry seeking other work. They know not what. 
General duty is scorned by many because they consider 
the grind imposed by many hospitals as a step back- 
ward. They say that not only supervisors but even stu- 
dent nurses show a contempt for their services. This 
may be the fault of the individual but, nevertheless, it is 
worth considering. Until general duty nurses are given 
recognition commensurate with this important service, 
desirable nurses cannot be attracted to this field. Many 
do accept general duty temporarily and as soon as pri- 
vate duty improves they return to it. Many nurses, 
chafing under the long hours, are seeking office and in- 
dustrial work. The smallest demand, however, is in these 
fields. 

The most unpopular cases are contagious, country and 
holiday cases. Night calls and home calls are not wel- 
comed, especially night duty in homes in the winter. The 
reason for the latter is that nurses are often uncom- 
fortably cold and many have lost time through illness 
brought on by exposure. 

Although the registry adheres to a strict rule of regis- 
tering and assigning nurses in order of precedence, it is 
observed that more and more are the best qualified 
nurses sought and requested. Nurses should know this 
and should endeavor to improve themselves, not only in 
quality of service and technical skill but also in human 
understanding and cheerful cooperation. There is no 
room for the dull nurse. Hence, when some nurses are 
passed by and others preferred the registry must explain 
to the nurses who were passed by that the other nurses 
were personally requested. There is much open resent- 
ment shown on this account, but the unwanted nurse 
should take stock of herself and try to make her service 
more desirable. 

A lack of interest is often shown by many nurses in 
the matter of diet for the home patient. As soon as a 
nurse is told that she will be required to prepare the 
meals, there is an inclination to refuse. From the reg- 
istry point of view all nurses should be equipped and 
willing to give this service when necessary, since diet is 
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an important factor in bringing about the quick recovery 
of the patient. Also, when there are two nurses on a 
case, it often happens that there is no provision made 
for the night nurse’s meal. It is a courtesy the day nurse 
should extend to her sister nurse to see that this matter 
is attended to. 


Nurses Must Keep Up to Date 


The private duty nurse still has the greatest strong- 
hold in the nursing profession since it is she who comes 
in closest contact with the public at large by giving the 
actual bedside care to the sick. For this reason she can 
never afford to stop studying the latest nursing pro- 
cedures, learning the newest drugs on the market and in- 
forming herself concerning new diets and new public 
health movements. She needs to take occasional post- 
graduate courses, to do relief work in institutions and 
to attend clinics when possible. This may be done in 
dull seasons when she is waiting for calls. The grate- 
ful patient will spare no pains in circulating the good 
reputation of the nurse who has been kind and faithful 
to him during an illness, and he will often judge all 
nurses by the impression one has made upon him. He 
will even include the institution in his good will. Thus 
it may be seen how much depends upon the impression 
the private duty nurse makes on the patient, the doctor 
and the public. She often holds at stake the reputation 
of the entire profession as well as that of the institu- 
tion in which she may be serving. 

In like manner, the nurse is dependent upon the insti- 
tution either directly or indirectly for her calls. There- 
fore, she owes to the institution that employs her 
obedience to its rules and loyalty to her patient, to the 
doctor and to her sister nurses. One of the greatest com- 
plaints against private duty nurses is their spirit of 
criticism of physicians and of the rules and the manage- 
ment of hospitals other than their own. How frequently 
does one hear such expressions as, “We never do thus 
and so in our hospital.” “Dr. So and So always gives 
such and such in these cases.” These little criticisms 
are made thoughtlessly but much harm frequently re- 
sults. Such nurses do not stop to consider the differences 
in type, construction and means of maintenance that 
keep many hospitals from having the equipment that is 
found in large city hospitals. 


How the Hospital May Help 


Another point to be considered is the nurse herself 
and the influence she has on the student nurse with whom 
she is closely allied. What must be the student’s impres- 
sion when she sees how little regard the special nurse 
has for obedience to rules? A special nurse often com- 
plains about the lack of facilities that some hospitals 
have for graduates. She may say the hospital has no 
place but a lavatory or her patient’s room in which she 
may dress and that she has no locker for her clothes. 
A locker room and dressing room where special nurses 
may relax when their patients have visitors or when 
they have a free time might obviate the loitering in 
corridors and the bad example shown to the student 
group. Private duty nurses also should be invited to 
attend hospital clinics and lectures when they are at 
liberty. There are many nurses who would welcome such 
an opportunity and the benefits they derive from such 
lectures would reflect in their work. 

What does the institution owe to the private duty 
nurse? To what extent may it be blamed for her short- 
comings? How may they be remedied? When the pri- 
vate duty nurse enters the hospital, especially if she 
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Close-up of tube-head of Victor 
Shock-Proof X-Ray Unit in 
which both the X-ray tube and 
high -tension transformer are 
mounted in oil, completely in- 
sulated and sealed, thus con- 
fining all high voltages within 
this head. 
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HE method used to make the Victor Shock-Proof X-Ray 
Unit 100% electrically safe, happily has made inherent another 
valuable feature, namely, imperviousness to all atmospheric con- 
ditions. Extreme humidity, which is probably the most trouble- 
some atmospheric variation in operating other types of X-ray 
equipment, cannot affect the Victor Shock-Proof because all high 
voltage parts are immersed in oil. Likewise, altitude cannot affect 
its operation. The output will be the same in mountain regions as 
at sea level. 
This uniformity of output is an advantage second only in im- 
portance to the SAFETY of this unit. Because both X-ray tube 
and high tension transformer are sealed in oil in one container, 








Other Features 


100% electrically 
safe. 
Silent operation. 
Compact. 
Self-contained. 
Greater flexi- 
bility. 
Increased diag- 
nostic range. 
Eliminates over- 
head system. 
Longer tube life. 
Same tube used 
overandunder 
table. 
Introduces anew 
principle of 
control. 


Consistent re- 
sults. 


Complete diag- 
nostic service. 


Unit construc- 
tion permits 
variation ac- 
cording to 
specialty. 


Minimizes dan- 
ger around 
ether, as when 
setting frac- 
tures, etc. 


Few retakes 
longer tube 


life 


all danger of shock is absolutely eliminated. There is no high 
tension current except inside the tube-head and complete insula- 
tion renders it harmless. You can touch any part of this Victor 
apparatus with complete safety 

In the first few months of production, shipments of the Victor 
Shock-Proof X-Ray Unit have been made to ten foreign countries. 
In this country and abroad, this unit is hailed as the most impor- 
tant development in roentgenology since the Coolidge tube itself. 


We have published a complete description of this outfit in an illus 
trated booklet which we will gladly mail upon request. 


VICTOR X-RAY CORPORATION 


(Nik) Physical Therapy Apparatus, Electro- 


Manufacturers of the Coolidge Tube 
cardiographs, and other Specialties 


and complete line of X-Ray Apparatus 
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is not familiar with the institution, she should be taken 
first to the nurses’ dressing room and then to her patient. 
She should be shown the patient’s chart and the doc- 
tor’s orders. The location of the utility room and the 
diet kitchen should be pointed out. She should be in- 
formed concerning the time meals are served, and a nurse 
should direct her to the dining room and relieve her for 
meals if the patient requires it. 


An Unfortunate Incident 


Recently a nurse reported that she had a very ill 
patient on night duty who required continuous attention. 
She had never nursed in that particular institution before 
and knew nothing of the rules. She was given no in- 
formation as to where or when the midnight meal would 
be served. When she stepped out in the hall to see 
what she could find out, the nurse in charge told her 
she was too late and that she did not relieve special 
nurses for supper. The special nurses, it seemed, had to 
relieve each other. How heartsick this tired, hungry 
nurse must have felt to be treated thus by a student 
nurse. One fears for the patients who are to fall to the 
mercies of so heartless and indifferent an individual. 

This incident, however, was not all. In the morning 
before going off duty, this same special nurse stepped 
into the training school office to find out if the informa- 
tion given by the student nurse was correct. She was 
told that she was impudent when she remarked that it 
did seem as if the hospital should make some provision 
to relieve special nurses and not make them dependent 
on each other especially when they must remain at their 
patients’ bedsides. This nurse reported her experience to 
the registry and said she would not care to return to the 
institution again. Later the hospital reported that the 
nurse had been rude to students and to the night super- 
visor, that she was critical of the hospital in general and 
that it did not want her again. It is to be hoped that the 
time is not far off when it will be possible to follow up 
such incidents from the headquarters office and, by friend- 
ly interest and cooperation, to correct such conditions. In 
fairness, however, to the large majority of private duty 
nurses, it must be said that they are noncomplaining, co- 
operative and courageous. 

The pressing need in some of the smaller training 
schools for students to carry on the work, has forced 
many a superintendent to accept a candidate whom her 
better judgment warns her against. As time goes on she 
finds there are more rough edges than can be smoothed, 
but the nurse has already served months. Finally the 
nurse is graduated but she has neither the ability nor 
the personality to become a success. Not being favored 
with many calls from her own hospital, she seeks a new 
field through registries. She is recommended by her 
superintendent and accepted, and because of the lack of 
any follow-up work it may be some time before the reg- 
istry finds out that her nursing is of poor quality. When 
the registry has sufficient proof of her failure she is elim- 
inated. She weeps over her failure. How much better 
it would have been to let her do her weeping before she 
had sacrificed three years in futile training. 


Home Calls Not to Be Scorned 


Let us survey then with sympathetic understanding the 
various problems °f the private duty nurse who must 
arise in the early morning and, as some have remarked, 
“go forth on the street where only the milkman is in 
evidence” and board a street car with the laboring man. 
This is followed by long hours of duty interspersed with 
longer periods of waiting. Her subsequent struggle to 








Vol. XXXITI, No. 6 


maintain a decent standard of living must be thought 
of. She meets with lack of cooperation among her as- 
sociates. All the time her own obligations are pressing 
in upon her, and she finds it almost impossible to lay by 
for that “rainy day” ahead. 

Yet, in spite of all this, every official registry is handi- 
capped in its service because private duty nurses refuse 
to take home cases and openly say they would rather 
wait until their turn comes and go to their own hospi- 
tal. For this reason registries depend largely for the care 
of home cases on nurses with no school connection in the 
city. Something drastic may have to be done to correct 
this situation. Nurses must realize that when physi- 
cians have a patient in the home, a nurse who under- 
stands his methods is just as essential to him there as 
she is in the hospital. This refusal of nurses to respond 
is doubtless the reason for much of the bitterness ex- 
hibited by the medical profession against nurses. 

Many doctors have made the statement that they will 
not employ nurses on their hospital cases if they refuse 
their home calls. The registry cannot always keep this 
matter under cover for the doctors demand and the regis- 
try must respond. Necessity drives many nurses to do 
what they do not want to do and many times the doing 
of it brings better light and understanding. A cheerful 
response to any call should be every nurse’s motto. But 
how can this spirit prevail unless we have understand- 
ing, unselfish women in our training schools. With 
every nurse a teacher of health, we may even look for- 
ward to the time when, instead of the long hours spent 
in nursing the sick, we shall have not more than an 
eight-hour day and we shall devote that to teaching a 
world how to keep well. 





A. N. A. Publishes Historical Sketch 


The American Nurses Association has recently issued 
a historical sketch of its birth and growth. It has been 
prepared by Virginia McCormick, publicity secretary of 
the association, who points out that an effort has been 
made to emphasize only the outstanding events in the 
development of the organization and to place the official 
association of nurses in its relation to the growth of the 
profession in the United States. 

Starting with the establishment of the Bellevue Alum- 
nae Association in 1889 the sketch carefully traces the 
phenomenal development of the nursing profession, the 
development of the National Society of Nurse Educators 
in 1893, the birth of its daughter, the Association of the 
Nurses of America, in 1897, and the birth of its grand- 
daughter, the National Organization for Public Health 
Nursing in 1912. The present many activities of the 
association are described, including the American Jour- 
nal of Nursing headquarters and various funds and 
affiliations, while a graphic picture is presented of the 
connection of the individual nurse, through her alumnae, 
district, state and national organizations, with the Inter- 
national Council of Nurses which brings her into contact 
with the nurses of the world. 

“The Historical Sketch of the American Nurses Asso- 
ciation” ends with the challenge of new work for the 
association, a work it can accomplish “so long as its 
foundations are hewn deep into the rock upon which it 
has been built of self-giving and intelligent service.” 

The sketch should be of especial use to teachers of 
history of nursing and should be stimulating to the sea- 
soned graduate and young student alike. The edition is 
worth reading and recommending to others. 
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read this 
message from 
Columbia 


THE 
NEUROLOGICAL 
HOSPITAL, New 
York City, is fully 
equipped with 
Columbia Window 
Shades. 

Architect: James 
Gamble Rogers. 
Contractor: Marc 
Eidlitz & Son, Inc., 
New York. 








Pig ESSWORK should have no place in your 
window shade specific ations. You want the 
finest, most economical shades your budget will 
permit. 


This means Columbia Window Shades. 


You can verify this if you will take the time 
to investigate them thoroughly. 


Compare their record of honest service, long 
life and fine appearance with any window shade 
you have ever considered buying. 


1. Make your own tests, no matter how severe, 
of the Columbia Roller for long life and re- 
serve pow er. 


Columbia 


GUARANTEED 


WINDOW SHADES and ROLLERS 


Nationally Advertised— Used Everywhere in Beautiful Homes » 


» » 
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2. Inspect Columbia Shade Cloth as carefully 
as you wish. We are proud of the fine materials 
and the thorough inspection we make at every 
stage of manufacture. For the result is—flaw- 
less, long-wearing shade cloth. 


Before specifying or purchasing window shades, 
read the Columbia Window Shade Data Book and 
then you'll know what to look for in window 
shades. It’s free—use the coupon below. 


The Columbia Mills, Ine. 225 Fifth Ave.. New York 


Baltimore Boston Chicago Cincinnati Cleveland Dallas 
Denver Detroit Fresno Kansas City Los Angeles Minneapolis 
New Orleans Philadelphia Pittsburgh Portland ( Ore 

Salt Lake City San Francisco St. Louis Seattle 


Send for your Copy of ° ~ indow Shades” 


This interesting book tells all about window shades, winde shade rollers and 

roller brackets, approved methods of hanging window shades and suggests the 
most suitable type of shade for each kind of building. It 

ae also contains the usetul **Standard Specification fe r Wind 

ad iv% } Shades For your copy mail the coupon to The ¢ 

j ar | Mills, Inec., 225 Fifth Avenue, New York City 
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Cheer to the Sick 


on the Christmas Tray 


By ELSBETH J. HENNECKE 


Dietitian, Presbyterian Hospital, Chicago 


family happy together! 

Those who have to spend Christmas in a hospital 
may look upon it as a great misfortune. Although it is 
disappointing not to be able to participate in the usual 
Christmas activities of the family, next to home the 
hospital can be made a most pleasant place in which to 
spend Christmas. For where, beside home, are more 
care and thought given to make a person comfortable 
and happy than in a hospital? A happy Christmas for 
the hospital’s patients is the plan uppermost in the 
minds of all hospital attendants, and it is about this 
plan that the hospital arranges its daily schedule. 


C tami day! Thoughts of home, with all the 


How Christmas Trays Create Cheer 


It is on Christmas day that the dietitian comes to the 
foreground. The patients’ nursing care on Christmas 
day is much the same as on other days. The medical 
and surgical attendants make rounds and add their word 
of cheer. When it comes to dinner, however, the day 
can be made perfect or it can be spoiled completely. 
Here the dietitian is responsible. On all days the trays 

that go to each room can be 
the source of great physical 
and mental comfort to the 
patient or, on the other hand, 
they can cause especial un- 
happiness and _ discomfort. 
If, then, the dietitian is to 
help create an atmosphere of 








Appropriate Christmas favors made of simple 
materials are placed on the patients’ trays be- 
ginning with Christmas Eve and extending 

through supper on Christmas day. 


happiness for the patient on Christmas day, she must 
make his tray a palatable and attractive one, so that 
when he has finished his meal, he may feel that he has 
not been denied the joys of Christmas entirely. 

In planning the Christmas day meals, there is much 
to be taken into consideration. Fortunately, it is the 
one day when the purse strings may be loosened, and 
the fancies of the dietitian may wander about a bit more 
than usual. Anything added to the usual is a treat, so no 
matter what the daily tray has been, additions to it are 
acceptable. The types of trays to be served will deter- 
mine largely the planning of the menu. When the doctors 
will generously allow a full tray for their special diet 
patients on Christmas day, the problem is comparatively 
easy. When it is necessary to adhere to the special diet, 
the ingenuity must be taxed. Let us consider the general 
tray first, as it affects the larger number of patients. 

Certain foods are characteristic of Christmas dinners. 
Each country has had its own typical menu which has 
been brought to this country and made a part of ours, 
and modifications of it have 
been made in various sec- 
tions. The tendency to an 
extensive and heavy dinner 
is gradually decreasing as 
people are eating more sen- 
sibly. Thus, while the hos- 
pital menu must, of neces- 
sity, be somewhat simpler 
than the average meal, it 
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ae Under “Critical Observation” 
== | The New NURSES’ | _ 
ieee” SIGNAL-PHONE | — 














is proving its superiority aa 
in the country’s are 
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leading hospitals 











“(PHIS system ... has been under the most critical observation and has proven 

entirely satisfactory. We installed it in fifty private rooms and it has worked 
so well that we are sorry we did not put it in all of the 185 single rooms”, writes 
Mr. J. M. Smith, Director of The HAHNEMANN HospitaL of Philadelphia .. . 
“After a long trial we have found it most satisfactory”, is the verdict of Sr. 
Francis Hospiraut in Hartford . .. Wherever the Dicrocrarpu Nurses’ Signal- 
Phone System has been installed it has been a notable factor in eliminating 
wasted time in nursing procedure and in promoting better service to patients. 


raises the key under the signal, and speaks to 
addition to the customary features of door the patient. 
lamps, corridor lamps and signals at the nurses’ 
station, a unique telephonic contact between pa- 
tient and nurse made possible by the super-sen- 


sitive Dictograph microphone and “soft speaker.” 


Tia new Nurses’ Signal-Phone provides, in 


In the patient's room, the nurse’s voice is heard 
from the “soft speaker,” as clearly as tho she 


The operation of the system is extremely simple. 
To call the nurse, the patient presses a push- 
button attached to a rubber-covered cord within 
convenient reach. Immediately a lamp signal is 
lighted over the door and an annunciator visual 








were at the bedside. Conversational contact 
with the Signal-Phone is as effortless as tho 
nurse and patient were together in the room. 


| 
' _ . . . . 
E eeceeeee Che nurse, knowing what is required, is saved the 
Tees ese ee eee! ; usual preliminary trip, and the patient is served 
- es in double-quick time. It is the most significant 


short-cut ever designed to simplify the com- 
munication problem between nurse and patient. 





on the Nurses’ Signal-Phone tells which patient 
is calling. In addition an audible signal is pro- po lati y 6 P 
vided in the form of a soft-toned buzzer. The udge the Supertative new Nurses SIGNAL-F HONE 


. : - or yourself, . , s [ ’ , re 
nurse lifts the receiver on her Signal-Phone. jor } J. A demonstration can be arranged 
in your hospital. Or send us the coupon for 


complete information. 
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| DICTOGRAPH PRODUCTS CO., Inc., 








220 W. 42nd St., New York City ° 
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can still carry out much the same plan. The following 
day’s menu is, perhaps, fairly typical of a hospital menu 
on Christmas day. 


MENU 
Breakfast 
Grapefruit Stewed Prunes Oatmeal 
Rice Crispies Eggs Bacon 
Toast Coffee 
Dinner 


Cream of Asparagus Soup 
Roast Turkey 
Chestnut Dressing and Gravy 
Cranberry Jelly 
Creamed Carrots Buttered Peas 
Purée of Peas 
Celery and Olives 
Nuts and Raisins 
Hard Candies 
Vanilla Ice Cream With Cherry Sauce 
Beverage 
Supper 
Oyster Stew With Salted Wafers 
Baked Squash Purée of Squash 
Mistletoe Salad French Dressing 
Fresh Fruit Fruit Cake 
Chocolate Bavarian Cream 
Beverage 


This menu is suitable not only to the patient on a 
general tray, but it can also be adapted readily to various 
diets, thereby eliminating the extra preparation of foods. 
The asparagus soup may be used on almost any but a 
clear liquid diet. It will fit in with a bland and ulcer 
management régime as well as with a soft or full tray. 
The white meat of turkey may be classed with white 
meat of chicken and used accordingly. It is quite usual 
for medical men to allow their patients on meat free 
trays, unless the patient is critically ill, to have meat 
on Christmas day. What can be more acceptable than a 
piece of breast of turkey, unless it be a drumstick? 
Mashed potatoes are, perhaps, more generally liked and 
can be used on more diets than potatoes prepared in any 
other manner. Dressing and gravy may be of various 
flavorings, but chestnut gravy is most delicious. Cran- 
berry jelly or cranberry sauce may not be omitted, the 
former perhaps fitting in better on a special diet than 
the latter. In the matter of vegetables, there is more 
difference of opinion as to which shall be used on the 
Christmas menu. Carrots and peas are generally liked, 
however, and in all probability would suit the taste of 
the greater percentage of patients. A purée of either one 
would take care of the smooth diet. 

The candle salad is selected more for the psychological 
effect than for the actual ingredients. It is prepared by 
placing two slices of pineapple, one on top of the other, 
on a bed of lettuce. A strip of green pepper, to be used 
as a handle, may be held with one end under the pineapple 
and the other end inserted in the hole. A piece of 
banana, about three inches long, is marinated in lemon 
juice and one end placed vertically in the hole of the 
pineapple. A cone shaped hole is made in the other end 
of the banana. Into this hole is placed the large end 
of a Brazil nut which has been soaked in olive oil. The 
pointed end of the nut must be slightly chipped. As the 
tray is served, the chipped end can be made to burn 
as a candle, and it will hold its flame steadily for some 
time. Celery and olives are refreshing on a menu, and 
add to the necessary cellulose for a heavy meal. 

Nuts, raisins and hard candies are incidental and may 


Mashed Potatoes 


Candle Salad 
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be allowed only on the full tray. Vanilla ice cream, 
which may be served with or without a sauce, depending 
upon the diet, is always a delightful ending to a meal. 
The cherry sauce adds to the Christmas color tone of 
the tray. Coffee, for those who like it and may have it, 
adds the finishing touch. 

After such a dinner, the supper should be light. Oyster 
stew, a vegetable, salad and a desert should be sufficient. 
Also, it would adapt itself to most special diets. The 
oyster stew strained, the vegetable puréed and the 
dessert made of bland ingredients would eliminate special 
orders for the therapeutic menus. 

The mistletoe salad is attractive and is easily pre- 
pared. A bed of watercress is placed on a salad plate. 
Cream cheese, which has been mashed and seasoned, is 
rolied into tiny balls and arranged in clusters in the 
watercress, giving the effect of mistletoe. French dress- 
ing is best served with this salad. The fresh fruit for 
dessert may be either one fruit or a plate combination 
of an apple, a tangerine and a cluster of grapes, which 
may be kept in the patient’s room if desired. 

Thus, the Christmas menu is planned for all diets but 
that of the diabetic patient. The latter, of course, pre- 
sents a different problem, since there is such a wide 
variation, or rather restriction, in the foods allowed. 
The dietitian, however, need not be at a loss, since a 
bit of substituting here and there will help. Turkey, 
where possible, will be included, and cranberry jelly 
made with saccharine is palatable. A salad of a slice or 





A snow man wishes the patients a Merry Christmas. 


two of tomato, cut in the shape of a poinsettia and gar- 
nished with a sprig of parsley, gives a desirable effect. 
The fruit cocktail tastes better when it is served in a 
grapefruit basket, and a decorated nut cup will make a 
few nuts seem like more. Ice cream made of the allotted 
cream will appeal to the youngsters espetially. Thus, 
each patient’s diet must be worked out individually. 

At the Presbyterian Hospital, Chicago, the members of 
the dietary department spend a great deal of time and 
effort on all special occasions, but Christmas time always 
draws the greatest attention. Beginning weeks in ad- 
vance, we all search the shops, the magazines and our 
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In hospitals . . . if any- 
where ... plumbing 
should be of the very 
finest materials and the 
sturdiest, most efficient 
construction. 


No day in the entire year 
means idleness to hospi- 
tal plumbing fixtures. Life 
may depend on their 
performance. 


JAMES B. CLOW & SONS, 









































Above—Surgeon’s Wash-up Sink with two depressed 
oval basins. 


Sales Offices in principal cities 
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So specialized are the 
plumbing needs of a hos- 
pital . . . that specialists 
only can properly fill 
them. 

The long list of Clow- 
equipped hospitals indi- 
cates that most officials 
clearly realize that only 
the very finest plumbing 
is real economy. 


201-299 NORTH TALMAN AVE., CHICAGO 
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own imaginations for ideas that can be worked out 
cleverly and without great expense. It would be simple 
to go to a shop and purchase a favor or a place card, but 
it can never mean as much to the patient as the hand 
made favor or place card. Work that is done by hand, 
with attention to the tastes of the individual, is always 
appreciated. 

With this in mind, we plan and make several simple 
favors for our trays for both private room patients and 





wards. Beginning with Christmas Eve and extending 
through supper on Christmas day, there is some Christ- 
mas thought on each tray. Perhaps the most effective and 
one of the easiest favors to make is a chimney with 
Santa Claus and his bag. A large sheet of stiff red paper 
is ruled with white ink to make the effect of bricks, 
three-quarters by one-quarter inches. This sheet is cut 
into strips eight inches lengthwise of the _ bricks 
and four inches crosswise. Each strip is folded 
into four sections, allowing an additional one-fourth-inch 
strip at one end. This flap is pasted under the opposite 
end, making a chimney four inches high. The top row 
of bricks may be turned down by cutting a slit at each 
corner. A small quantity of cheap grade of cotton batting 
may be used for the filler of the chimney. A Santa Claus 
sticker, if possible one with only a head and perhaps a 
bag over his shoulder, is pasted into the cotton. This 
gives the effect of Santa climbing down into the chimney. 
Snow crystals sprinkled over this cotton add the finishing 
touch to the picture. This favor is an appropriate one for 
the Christmas Eve tray. 

For the breakfast tray, especially if the lighted candle 
salad is not used at noon, there are two attractive candle 
standards that can be used. One consists of a small nut 
cup covered with red crépe paper. A handle may be made 
of a strip of stiff red paper, one end of which should be 
pasted on the bottom and the other in the inside of the 
cup. This cup is pasted on a flat frill of crépe paper for 
a standard. A marshmallow is placed in the cup and a 
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four-inch candle stuck into the marshmallow. This makes 
an impressive piece when the candle is lighted. The other 
standard is, perhaps, a simpler one. It is made by pasting 
a green gum drop on a red card. A candy mint with a 
hole in the center is inserted into the side of the gum 
drop for the handle and a small birthday cake candle is 
placed in the center of the gum drop. The patient’s name 
can be printed on the card with white ink. 

A favor our ward patients have enjoyed is a Christmas 
tree cut out of stiff green paper. A red candle is fastened 
flat against the tree by means of a piece of string in- 
serted through the center of the card and tied in the back. 
“Merrie Christmas” is printed with white ink alongside 
the candle and a silver star sticker is pasted on the top 
of the tree. 

By means of a hectograph or of a mimeograph, original 
designs may be easily worked out. The hectograph, which 
can be bought for a nominal sum, allows for the use of 
cuts of various colors more readily than the mimeograph. 
It can likewise be used at other times in the department 
for making copies of diet kitchen forms. By means of 
the hectograph, we outlined a snow folder that was un- 
usually attractive, especially to the youngsters. 

To serve the nuts or candies or both at dinner, a large 
size nut cup lends itself well. This can be simply and 
effectively decorated by pasting a strip of red crépe paper 
around the cup and fastening the ends down with a Santa 
Claus or any other Christmas seal. The supper tray can 
be slightly dressed up by means of a sprig of holly or a 
bit of evergreen left from the large pieces that are used 
as decorations on the various floors. 

These bits of Christmas cheer can all be made at a 
nominal cost. The time and energy involved in their 
preparation are not great, but the satisfaction derived from 
them is surprisingly gratifying. Were we to disregard the 
patient’s viewpoint in the preparation of these decora- 
tions, we would still feel almost justified in preparing 
them because of the interest they create among the diet 
kitchen employees. The employees enjoy assisting in the 
planning and preparing of these specialties and they are 
spurred on to their best efforts in the preparation of the 
food and in the actual setting of the trays. In their ardor 
to please the patients, their disappointment at having to 
work on Christmas day is alleviated. 

One dietitian last year was heard to say that it is 
more fun to work on Christmas day than on any other 
day in the year and this explains what another dietitian 
meant when she said that the true Christmas spirit is 
more keenly felt in a hospital than in any other place. 





Perfecting an a la Carte System 
in Hungarian Hospitals 


An a la carte system of food service is in vogue in 
Hungarian hospitals and has been since the system was 
perfected by Dr. Aladar von Soos at the Royal Hun- 
garian University Clinics, Budapest, two years ago. Doc- 
tor Von Soos described the plan as he had worked it out 
at the meeting of the dietetic section of the American 
Hospital Association in Atlantic City, June 17-21, 1929. 

A large card is placed in the diet kitchen and shows 
the cost of each item. A certain dish may be valued at 
two units. The patient is allowed 200 units a day. The 
dietitian may select anything from the range of foods 
listed, provided it does not exceed 200 units in cost. It 
is not necessary, however, to see that each patient has 
200 units. 
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RESEARCH PROVES ANTI-RACHITIC 
PROPERTIES OF COCOMALT 
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Radiograph of the tibia of a 
vachitic albino rat showing 
the wide zone of decalcifica- 
tion, the so-called rachitic met- 
aphysis. From this point on, a 
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The same bone eight days later 
showing the beginning of the 
curative process. Note the de- 
position of calcium in the pro- 
visional zone of calcification. 
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This radiograph was taken at 
the termination of the experi- 
ment in the ninth week. Recal- 
cification is complete and the 
animal is pronounced cured. 








fraction of a gram of COCO- 
MALT was fed daily in ad- 
dition to the basal rickets- 
producing diet {Ration 2965}. 


After many months of research by prominent authorities in the field of nutritional chemistry we are 
gratified to prove that Cocomalt, in addition to its many other attributes, contains vitamin D, the anti- 
rachitic vitamin which promotes normal ossification in bones and teeth. Without this vitamin or ultra- 
violet light, calcium and phosphorus deposition cannot occur, with the result that rickets develop. In 
addition, laboratory tests show that Cocomalt contains Vitamins A and B. Comparative tests also 
revealed the fact that Cocomalt contains, gram for gram, about the same amount of the vitamin B com- 
plex as raw whole wheat. 

Cocomalt is not a medicine. It is a nourishing, easily digestible, natural food with a delicious 
chocolate flavor. Physicians who experience difficulty in persuading patients to drink milk will find 
Cocomalt palatable and invaluable. 

Cocomalt increases the caloric value of milk 70%. For that reason alone it is useful in diets of 
convalescents when the physician wishes to build up body weight as rapidly as possible. Served with 
milk, Cocomalt makes an excellent supplement to the average dietary, adding proteins of the highest 


biological quality, mineral elements (especially calcium and phosphorus) in the proper proportions and 


(Ccomalt 


@a.0.0.C0."29 
R. B. DAVIS COMPANY + HOBOKEN, N. J. 


vitamins A, B (complex) and D. 
Cocomalt is recommended for con- 


valescents, growing children and adults 









and can be fed to adyantage wherever 


milk diets are indicated. 








OUT-PATIENT SERVICE 


Conducted by MicHaeEt M. Davis, Ph.D., 
Director for Medical Services, Julius Rosenwald Fund, Chicago 
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The , Diagnostic Clinic—Its Virtues 
and Its Shortcomings* 


tion? 

In discussing this subject it is well to define this 
type of medical service, to describe several “going con- 
cerns” and to point out significant similarities and dif- 
ferences in the plan, scope and organization of various 
diagnostic clinics. A diagnostic clinic may be defined as 
a clinic that limits its work to the study and diagnosis of 
an ambulatory patient’s condition without any responsi- 
bility for treatment. From the point of view of the 
public, such a clinic may be regarded as a response to 
the increasing efficiency, complexity and cost of adequate 
diagnostic service which often places it beyond the reach 
of persons of moderate means, as well as of the poor. 

From the point of view of the private practitioner of 
medicine, a diagnostic clinic may be regarded as a re- 
sponse to the professional need for consultation service 
which, through the advance of medical specialties and 
technique, has become more and more difficult for the 
average practitioner to secure for the benefit of his pa- 
tients and for his own growth in professional knowledge. 
As a part of an out-patient clinic, the diagnostic clinic 
may be regarded as a coordinator of the various general 
and specific services required for cases presenting obscure 
or difficult problems for diagnosis. 


W rien is a diagnostic clinic and how does it func- 


How the Consultation Clinic Functions 


Diagnostic clinics in which the clientele is limited to 
patients referred by physicians are called consultation 
clinics. Both diagnostic and consultation clinics have been 
established in connection with the out-patient department 
of a hospital, in the hospital itself or as a part of a pay 
clinic or a group clinic. Pay clinics are clinics for per- 
sons of moderate means in which physicians are paid and 
the fees approximate the cost of the service; the group 
clinic is one in which a voluntary association of physi- 
cians use a certain plant, equipment and organization in 
common for their private practice. The first three clinics 
described are consultation clinics. 


The diagnostic clinic at Research Hospital, Kansas City, 
Mo., is organized on a broader basis, patients being ad- 
mitted at their own request as well as on reference from 
physicians. The Mayo Clinic, Rochester, Minn., and the 


*Abstract of the 1929 report of the committee on out-patient work, 
of the American Hospital Association. 


Henry Ford Hospital, Detroit, do not limit their clientele. 
The Mayo Clinic is an outstanding example of the group 
clinic. 

The consultation clinic at the Massachusetts General 
Hospital, Boston, was established about fifteen years ago 
for the benefit of patients of moderate income and to 
assist private physicians who have such patients in their 
care in cases of doubtful diagnosis. It is an integral 
part of the out-patient department. The main differences 
between it and other out-patient clinics are that: Pa- 
tients are accepted only through physicians; all patients 
are referred back with a report to the doctors who sent 
them; no treatment is given and no information is given 
to the patient or any other person except with the consent 
of the referring physician. Twelve appointments are usu- 
ally made for each clinic session, between 1,200 and 
1,300 patients thus being seen in the course of a year. 

The applicant for a diagnostic examination, like the 
prospective client for any other clinic, is seen by the ad- 
mitting clerk. Unless the referring doctor has specifically 
requested examination in a particular clinic, she goes 
automatically to the general medical clinic. Most of the 
patients admitted go first to this service. Even those 
sent first to a specialty are often referred back for a 
medical examination. While the doctor’s requests are 
acceded to whenever possible, the patient’s need is the 
determining factor. 

The chief of the medical clinic is responsible for all the 
cases sent to his clinic. Findings of the consultants on 
the various services are reported to him together with 
all information such as the results of x-rays, blood tests 
and other special examinations. He then writes the 
diagnostic report. This is in the form of a letter to the 
referring physician and consists of a brief history, gen- 
eral physical findings and recommendations. This letter 
is reviewed and signed by the director or by one of his 
assistants. 

The general admission fee to the clinic is $10 covering 
all needed consultations. Additional fees are charged 
when necessary. Expenses are deducted from the fees 
taken in. The remainder is divided among the physicians 
working in the clinic for the current month, on the basis 
of the number of patients seen and the time spent in the 
clinic. The junior assistants and other consultants are 
paid according to this plan. The clinic chief receives in 
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The nurses’ utility room of ihe 0 new Hahnemann Hospital — done in heduabeied glazed tile 


The New Hahnemann Hospital 


COLORE 


HE use of color has become a 

vital question in the planning of 
all modern hospitals. The medical 
profession has established beyond 
a doubt the value of this new thera- 
peutic aid. 

And now color is used not only in 
the wards, but throughout the hos- 
pital. Colored tiles are selected for 
operating rooms, for utility rooms 
and kitchens, corridors — in fact, 
everywhere that tile is used. No 
longer is there the cold depressing 
atmosphere of the old-fashioned 


ASSOCIATED TILE setteashiariaieneacnivcinnpes : 


ALHAMBRA TILE Co. 
AMERICAN ENCAUSTIC TILING CO., Ltd, 
CAMBRIDGE TILE MANUFACTURING CO, 

FEDERAL TILE COMPANY 
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GRUEBY FAIENCE & TILE CO, 
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hospital. The use of colored tile 
brings a feeling of warmth, peaceful 
comfort and cheer. 

Like the Hahnemann Hospital, 
modern hospitals everywhere are 
choosing Keramic Tiles—real tiles 
—because they are fired under such 
intense heat that they have a color 
quality and endurance found in no 
other material. Years of service 
leave them like new. 

When you are planning a new 
hospital, or remodeling, call in your 
tiling contractor. Discuss with him 
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and your architect the many new 
and practical ways you can use 
Keramic Tiles. 
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YOU DERIVE the greatest benefit from 
Keramic Tiles when the tiles are set by 
experts. Their skilled workmanship is 
instantly apparent. Select your tiling con- 
tractor for the quality of his work. 


420 Lexington Ave., New York, N. Y. 
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addition a fixed salary of $75 a month to recompense him 
for the added responsibility of writing the medical re- 
ports and for consultation with his junior assistants. The 
urologist also receives a fixed salary of $25 a month in 
addition to the amount due him for clinic service. This 
clinic is self-supporting. 

Since this clinic is for persons of moderate means, the 
question of eligibility is important. Because the recom- 
mendations of the referring physician are considered suf- 
ficient, no special inquiries are made of patients. 

The clinic appears to serve the doctors of outlying dis- 
tricts to a greater extent than it does those in Boston. 
Patients are referred from all over the state as well as 
from neighboring states, and they have occasionally been 
sent from cities in California and in Canada. The ex- 
istence of the clinic is made known through a professional 
announcement which appears in the New England Jour- 
nal of Medicine. 


Various Methods in Use 


The diagnostic clinic at Harper Hospital, Detroit, was 
established six years ago for patients of moderate means 
referred by physicians. It is not at present a part of 
the out-patient department. All patients are hospitalized, 
usually for about three days. The number accepted at 
any one time ranges from five to eight, eight being the 
limit. The patient, who always comes with a letter from 
the referring doctor, goes through the usual hospital 
routine. 

The doctor referring a patient cannot send persons di- 
rectly to specialists nor is he expected to share in the 
procedure. The director of laboratories, who is in charge 
of the clinic, plans the patient’s routing. There is no 
special diagnostic clinic staff. Usually the diagnostic 
service is given by the heads of the various departments. 
The director of the clinic pools all the reports and signs 
the letter sent to the referring physician. 

The clinic was advertised in local and state medical 
journals for a year and then discontinued. 

As at Massachusetts General Hospital, no inquiry is 
made as to financial eligibility. The hospital assumes 
that doctors would not refer patients able to pay special- 
ists in their private offices. About fifty or more physi- 
cians, many of them members of the Harper Hospital 
staff and some from near-by Canadian cities, have re- 
ferred patients. 

The diagnostic clinic of the Research Hospital, Kansas 
City, Mo., like those clinics already described, was estab- 
lished to serve patients unable to pay the private office 
fees of specialists when consultation became necessary. 
William Volker, Kansas City, was financially responsible 
for starting it in 1924 and has met all deficits. Patients 
are admitted to this clinic both on reference by physicians 
and at their own request. It is entirely diagnostic. From 
November, 1924, to November, 1928, 5,043 patients were 
seen. Of these, 2,303 came independently; 2,740 were 
sent by physicians. 

The patient’s routine is as follows. He is first seen 
by one of the younger physicians who takes his history. 
Then he is sent to the examining physician. On the 
completion of the examinations and tests, an internist 
sees the patient. His job is to review the assembled data 
and to recommend the treatment to be carried on by the 
patient’s physician. Patients are not accepted directly 
for a specialty but must go through a complete examina- 
tion. A complete report is sent to the physician. This 
includes the history and all findings, whether positive or 
negative. It is dictated and signed by the director of 


the clinic and is practically a copy of the data collected. 
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Patients who say they have no physician may be given 
a verbal report but no written reports are given them. 

The regular fee for the diagnostic service is $50 but 
this is reduced to as low as $25 for those patients for 
whom a larger fee would be a hardship. The amount of 
the reduction is determined by the director of the clinic. 
The examining physicians do not know what fee is being 
charged. The part-time personnel—the physicians who 
take the histories, the roentgenologist and the examining 
physician—receive a monthly salary. The other physi- 
cians are paid according to the number of days a month 
they attend the clinic. 

Since most of the patients are from out of town, the 
clinic has found it impracticable to check their statements 
of financial ability. Two hundred and seventy-eight 
members of the local profession—more than half of its 
membership—have used the clinic, 161 of them more than 
once. At the time of the establishment of the clinic a 
notice was sent to the profession. 

The diagnostic service of the Cornell Clinic, New York 
City, is in the department of medicine. Like the consul- 
tation clinic at Massachusetts General and the diagnostic 
clinic at Harper Hospital, this service is primarily in- 
tended for patients of general practitioners who are able 
to meet fees for minor illnesses but who are unable to 
pay specialists’ fees when these become necessary. 

Each patient who goes to the Cornell diagnostic clinic 
is first given a general examination and then such ex- 
ploratory tests as may be indicated are called for. After 
these are completed, the patient returns to the doctor who 
first saw him. This physician sums up all the available 
data and reports in writing to the referring physician. 
The cost to the patient is $10, including as many visits 
to as many specialists as may be necessary to reach a 
diagnosis, and also routine blood and urine examinations. 
Additional laboratory and x-ray work is charged at regu- 
lar clinic rates. This clinic aims to render service at 
cost, including remuneration to physicians. 

The clientele is limited to patients of moderate means 
and each patient is carefully questioned to determine his 
eligibility. Patients who are referred by physicians are 
not accepted for treatment by the clinic but are sent 
back to their physicians unless it is requested in writing 
that treatment be given. Approximately 15,000 patients 
were sent to the clinic for diagnosis during the first six 
years of its existence. These patients have been referred 
by 4,000 individual physicians, living in the states of 
New York, New Jersey and Connecticut within a radius 
of twenty-five miles from the location of the clinic. A 
number of physicians not on the staff of the clinic have 
sent more than a hundred patients during this period. 
One has sent 400 patients. 


A Self-Supporting Out-Patient Service 


Different in purpose from the clinics already described, 
which were established primarily to aid persons of mod- 
erate means, are the diagnostic clinics at Mayo Clinic, 
Rochester, Minn., and the Henry Ford Hospital, Detroit. 
In both these institutions diagnosis is more often than 
not preparatory to treatment there, and the fee scale is 
based on the usual charges made by private practitioners. 

The Henry Ford Hospital runs no special diagnostic 
clinic. All new patients are given a complete examina- 
tion and are referred to the specialty indicated. Patients 
are taken both on a consultation basis on reference from 
physicians and for diagnosis at their own request. There 
is no special diagnostic clinic staff. The entire hospital 
staff may be called upon. In general, one physician is 
responsible for each case, a doctor in the division in 
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which the case falls. A report is sent to the referring 
doctor by the staff. A type of report suited to a layman 
is given the patient. 

The Henry Ford Hospital out-patient service aims at 
self-support but does not make a surplus over expenses. 
There is no special diagnostic clinic fee. All new pa- 
tients are charged a special fee for the first examination. 
The out-patient schedule of charges lists thirty-two items. 
The fee schedule is said to be equivalent to those in effect 
throughout the local medical profession. Physicians are 
paid on a salary basis. 


The Work of the Mayo Clinic 


The Mayo Clinic is not a local institution. Patients 
go there from all over the country. It has no special 
diagnostic clinic. Some patients are referred by their 
physicians for diagnosis only. Others are accepted at 
their own request for diagnosis plus treatment. 
The routine of all patients during the period of diagnosis 
is the same whether the patient is to be treated at the 
clinic or by his home physician. One physician super- 
vises the examination of the patient during all stages. 
At the conclusion of the examinations, the referring phy- 
sician receives a report that gives all details, including 
laboratory, x-ray and other findings. This report is 
prepared and signed by the examining physician. It is 
regarded as a professional medical report. The patient 
is given a verbal report and an explanation of his condi- 
tion coupled with such advice as it seems proper to 
give him under the circumstances. 

The Mayo Clinic is operated as an organization for 
giving high grade medical service at a reasonable cost to 
the patient and a net profit to the association that owns 
and operates the clinic. Fee rates are not fixed, although 
a certain average or medium fee is established. These 
are reduced or increased according to the financial cir- 
cumstances of the patient. They vary with the type of 
service. There is no uniform admission fee. All physi- 
cians are paid a salary commensurate with their special 
qualifications and equivalent to what they would probably 
command in private practice. 

The clientele of the Mayo Clinic is not restricted to 
any particular economic type of patient. The rich, 
those in comfortable circumstances and the near poor 
are at one time or another patients there. Ordinarily the 
clinic accepts the patient’s word as to his financial con- 
dition, but at times the patient’s circumstances are in- 
vestigated through the usual commercial rating agencies 
and fees are adjusted accordingly. 

All the clinics described were established to provide 
opportunities for consultation for the general practitioner 
who is puzzled about his patient and to enable him to 
have x-rays and tests made that he cannot undertake 
himself. The clinics at Massachusetts General, Cornell, 
Harper Hospital and Research Hospital limit their clien- 
tele to persons of moderate means who cannot afford 
specialists’ fees. The Mayo Clinic and the Henry Ford 
Hospital admit patients of all economic grades. 

Four types of organization are illustrated by these 
various clinics: a special clinic set up as an integral 
part of the out-patient department; diagnostic service 
in which the patient is hospitalized; a separate diagnostic 
clinic attached to a hospital that has no other out-patient 
service and the diagnostic clinic as a service that is 
routine for every new patient. These clinics admit pa- 
tients either only on reference from physicians or with 
or without such reference. They admit them for diag- 
nosis only or, in some instances, for treatment as well 
as diagnosis. 
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In every clinic studied one physician is responsible 
for reviewing and interpreting the consultants’ opinions 
and other data and for writing the final report. This 
is signed by the head of the out-patient department or 
one of his assistants, by the clinic chief or by the director 
of laboratories. The medical report on the patient’s con- 
dition is in every case sent to the referring physician 
to whom the patient is expected to return. The patient 
is in most cases given no formal report. Occasionally 
when he has come without reference by a physician he 
is given a simple report suited to a lay person. 

In the clinics serving persons of moderate means, the 
fees for diagnostic service are of two types: a fee of $10 
that covers all needed consultations and the routine labo- 
ratory work plus additional fees for x-rays and special 
laboratory tests, and inclusive fees of from $25 to $50 
that cover everything. Physicians in the clinics for 
persons of moderate means are paid according to the 
service given, except at Harper Hospital where they are 
paid nothing. At Henry Ford Hospital and the Mayo 
Clinic the medical staffs receive full-time salaries. 

It is difficult to determine accurately whether or not 
a special clinic that is part of a hospital or an out-patient 
department pays its own way. So much depends 
on the basis upon which charges for overhead are 
determined. For this reason conclusions cannot be 
drawn from the fact that the two clinics that charge 
$10, plus special fees, are reported to be self-supporting 
while those that charge from $25 to $50 and more are 
reported not to be. 

What, then, are the advantages and disadvantages of 
the diagnostic clinic? Perhaps its outstanding virtue 
from the medical standpoint is that it organizes the diag- 
nostic process for both patient and doctor, thereby pro- 
moting coordination of the findings of specialists through 
the brain of a single clinician. The diagnostic clinic 
thus strikes directly at perhaps the greatest evil that 
has resulted from the growth of scientific medicine and 
the development of specialism. The well-to-do patient 
who goes from the office of one specialist to another may 
get a complete study of his symptoms and organs, but 
the diagnostic clinic can supply a study not only com- 
plete but coordinated. 


Economies of the Diagnostic Clinic 


The diagnostic clinic, through the joint use of equip- 
ment, technical knowledge and saving of time of the 
specialist, may be an economy to the patient. He may 
be able to obtain the same service through the clinic at 
a less rate than would otherwise be possible even if he 
pays the full cost of the service. The extent to which 
the diagnostic clinic lowers the cost of diagnosis and be- 
comes an economy to the patient depends upon the type 
and efficiency of its organization and the extent to which 
the physicians and the other controlling authorities pass 
on to the patient, in the form of reduced fees, any of the 
economies that result from this form of organized medical 
practice. 

The disadvantages of diagnostic clinics depend on the 
point of view. The hospital or out-patient department 
that develops a diagnostic clinic is likely to benefit its 
whole service through an increase in the medical efficiency 
and better coordination of its staff. It may, however, 
face criticism from outside physicians usually due to 
misunderstanding, although several excellent diagnostic 
clinics have started and are maintained with the full 
backing of the local profession and without any observ- 
able criticism. 


From the administrative standpoint, the diagnostic 
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clinic presents little difficulty except in respect to the 
admission of patients. It is not always easy to limit the 
intake of patients to those referred by physicians even 
when it is determined to do so, since patients apply in 
evident need of diagnosti: service who are strangers in 
the community or who name no physician with whom they 
have had previous contact. These patients often demand 
the name of a qualified physician to whom they may go 
for initial examination or for treatment. These admin- 
istrative difficulties, however, are matters of detail. If 
they are handled with reasonable tact and with the ad- 
vice of the clinic staff, they present little difficulty. 

From the standpoint of the general public, the chief 
criticism of the diagnostic clinic is that it does not go 
far enough. Many of the diagnostic clinics for persons 
of moderate means limit themselves to diagnosis only. 
Their statements say emphatically that all patients are 
returned to referring physicians, even if the patient 
wishes to give up this physician. The clinic will not send 
him elsewhere. Since reports on a patient’s condition 
are returned to the doctor who referred him, he must 
return to this physician if he is to profit by the diag- 
nostic service he has received. Patients have been known 
to complain about this at several of the diagnostic clinics. 
“Are we chattels that we are to be handed about in this 
way?” asked one patient. 

The contact with the physicians in the diagnostic clinic 
leads some patients to have confidence in the physicians 
and to wish them to carry out the treatment, believing 
them more competent than the doctors with whom they 
were formerly in touch. Sometimes the physicians in 
the clinic agree that this is the case. No clinic has estab- 
lished a policy of attempting to pass upon the quali- 
fications of the referring physician to ascertain whether 
or not he has the facilities and skill needed to give the 
patient the particular care he has been found to need. 

In limiting the service of a diagnostic clinic strictly 
to diagnosis and to patients referred by the medical 
profession, the institution is striving to be fair to the 
outside physician, the general practitioner. The problem 
of being fair to the patient and furnishing him with 
more than the half-loaf of diagnosis is not yet solved. 





How New Jersey Provides for 
Its Mental Patients 


Providing treatment rather than custodial care for 
mental patients in the New Jersey state hospitals for 
mental disease has been the policy of those in charge, 
according to a recently published bulletin on county and 
state welfare work in New Jersey. It is the hope of 
the hospitals to restore as large a number of patients 
as possible to safe and productive work in the community. 

Each patient is given a comprehensive physical ex- 
amination, including an x-ray of the teeth, laboratory 
study of the blood chemistry and examination of the 
eyes, ears, nose and throat by a specialist, followed by 
specific treatment for any abnormalities discovered. The 
mental examination is equally thorough. The therapeutic 
measures prescribed take into consideration both the 
physical and mental condition and include a variety of 
baths, packs, electrical treatments, special diets and medi- 
cation, with supervised physical exercise, amusements 
and an extensive system of occupational therapy. 

When the patient is sufficiently improved to warrant a 
trial visit home, the psychiatric social service division 
investigates the surroundings, advises the family as to 
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methods of promoting the best interests of the patient, 
assists in procuring work and then supervises the patient 
for one year after which, if the cure persists, he is dis- 
charged from the hospital records. 

In addition to the treatment of patients in hospitals, 
the hospitals have developed a system of mental hygiene 
clinics at which persons with nervous and mental dis- 
orders may receive advice and treatment at an early 
stage of their difficulties. 

The two state hospitals for mental disease in New 
Jersey are at Greystone Park and Trenton. Plans are 
under way to build a third at Hilldale. 





Extending the Infant Welfare 
Program in Queensland 


To remedy a serious breach in the infant welfare pro- 
gram in Queensland, Australia, the Queensland nurses’ 
registration board has provided for not less than six 
months’ training in child welfare, the Journal of the 
American Medical Association reports. This training will 
be given at the child welfare training center for all 
nurses holding only midwifery certificates. Not less than 
four months’ training must be had by nurses holding 
general, general and midwifery and mental certificates. 
The curriculum of instruction and lectures provides for 
the antenatal and postnatal care of the mother and the 
child. The practical side deals with the preparation of 
artificial foods, weaning, the use of feeding utensils and 
the actual care of the mother and the child. 





Reduced Hospital Bills, and 
Free Work 


Hospitals should not lose in bad debts more than 5 per 
cent of their gross earnings, the Western Hospital and 
Nurses Review emphasizes in a discussion of getting 
credit for free work. Many institutions, it says, operate 
on a basis of a 2 or 3 per cent loss. This loss, however, 
should be considered as an operating expense and not as 
free work. If an accurate account is kept of all free 
work and presented systematically for the information 
of the public, there is no reason why the institution 
should not be reimbursed by the community for the serv- 
ices rendered. 

The article says: “One person only in the hospital 
should have the power to reduce rates—the manager or 
superintendent. All requests for rate reduction should 
be made in writing, stating fully the nature of the re- 
quest. These rate agreement slips may be made a matter 
of record and filed alphabetically until after the regular 
hospital audit is made. Records of free work should be 
kept as carefully and in the same manner as if the 
institution expected to be paid for the service. 

“Some of the headings that might be used to classify 
various types of free work include: courtesy—rate re- 
duction to employees, physicians on the staff, graduate 
nurses, ministers; endowments—rebates granted patients 
and such rebates charged against the income of endow- 
ment funds of the hospital; charity, both voluntary and 
involuntary, the latter including such cases as automobile 
accident cases or other emergency admissions; bad ac- 
counts—cases in which the hospital has extended credit 
unwisely or in which the follow-up work has been poorly 
planned. 
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Here ceilings of Acousti-Celotex 


make QUIET, 
PEACEFUL 
CORRIDORS 


OSPITAL corridors can be a serious problem. 
For they are often funnels of sound that carry 
every noise echoing through the building. 





The Jewish Hospital in Cincinnati, Ohio, sub- 
dues all disturbing sounds . . . provides the quiet, 
restful atmosphere that aids convalescence . 
with Acousti-Celotex applied to the ceilings. 


Nervous patients are no longer annoyed by the 
shuffle of feet, the noise of moving equipment, the 
hum of conversation. For Acousti-Celotex subdues 
noise . . . quickly absorbs lingering echoes. 


Acousti-Celotex is made from the clean, sterile 
fibres of cane. It comes in single, finished units, 
quickly installed in new or old buildings. 


Ceilings of Acousti-Celotex are attractive, perma- 
nent, and easy to keep clean and sanitary. They 
can be painted and repainted, even with lead and 
oil paints. Acousti-Celotex is the only acoustical 
material that can be thus decorated without im- 
pairing its sound-absorbing efficiency. 


Hundreds of leading hospitals are using Acousti- 
Celotex in nurseries, diet kitchens, corridors . 
wherever disturbing sounds arise... to provide This long corridor in the Jewish Hospital, Cincinnati, Olio, 
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919 North Michigan Ave. 
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In Canade: Alexander Murray & Co., Ltd.. (Reg. U. S. Pat. of.) 
Montreal 
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919 North Michigan Avenue, 

Chicago, Illinois. 
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HOSPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeeping Problems 


Conducted by C. W. Muncer, M.D., Director, 
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How to Plan and Maintain a Lock 
and Key System 


By F. R. RUSSELL 


HE lock and key system of any sizable hospital pre- 
[sents no simple problem if there is to be adequate 
privacy and protection of property. 

With locks, simplicity of operation is the best guarantee 
of security. Institutions equipped with good locks should 
be able to maintain perfect control of them with a mini- 
mum of effort; yet some hospitals seem to have no end 
of confusion and trouble. 

Locks are an unknown quantity to the average hospital 
worker. In a great many cases, lock trouble is taken as 
a matter of course, and the carrying of a pound or two 
of keys about one’s person is often accepted as inevitable. 
The uninitiated are inclined to feel that the more keys 
that are needed to control the lock system, the greater 
will be the security. 

Door locks may be divided into two groups, the cylinder 
or pin tumbler lock and the standard or lever tumbler 
lock. The cylinder lock offers the greatest security and 
can be had in many styles and types, including padlocks, 
all controlled by one master key. The standard lock is 
the type usually seen on interior doors of residences. It 
can also be divided into submaster groups. However, not 
as many locks can be controlled by one key or as many 
groups established as for the cylinder lock. 

The cylinder lock should be used on all outside and 
important inside doors. It may, however, be used on all 
doors and in certain cases should be, especially if the 
institution is divided into many working units. The num- 
ber of cylinder locks that can be controlled by one master 
key is practically unlimited. These locks may be grouped 
in smaller lots with a submaster key controlling each 
group and with the master key controlling all. For cup- 
boards, medicine cabinets, panel boxes and similar equip- 
ment, a cylinder lock should be used. This should, of 
course, be smaller than the door lock. By using a cylinder 
lock it is possible to have all such equipment under the 
control of a grand master key and also subdivided into 
smaller groups under submaster keys for each ward or 
department. Lockers for employees may also be con- 
trolled by the small cylinder locks. However, since no 
great security is usually needed, the ordinary lock used 
to equip lockers, if it is master keyed, is sufficient. It 
is obvious, therefore, that three grand master keys would 
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be enough for opening all locks in an institution that 
maintains such a system. 

The advantage in being able to establish submaster 
groups under the control of the main master key is that 
persons who have certain sections under their supervision, 
such as a ward, storeroom, kitchen or laboratory, may 
have one key that will control all of the doors in this 
section, but in this section only. In some cases the locks 
of an entire section may be identical so as to respond to 
the same key. Such a plan is useful for doors to the 
patients’ rooms on a given section, which are only locked 
when not in use and which should all be accessible to 
the head nurse. Where padlocks are used on many win- 
dow gratings and where the gratings are unlocked only 
for the washing or painting of the windows, it is as 
satisfactory and is possibly less expensive to have these 
locks all keyed alike. The same system could apply to 
the electric panel boxes, since only the electricians would 
need to have access and there is no reason why they 
should be prevented from unlocking any or all. 

Such locks of a section as should be accessible to a 
number of persons may be keyed alike. In psychiatric 
hospitals all nursing personnel of a section must be able 
to lock patients into or release them from their rooms 
and all personnel must have access to utility rooms. All 
such locks are keyed alike. On the other hand, those sec- 
tions that are for the charge nurse only may be keyed 
differently from other rooms, with all locks responsive 
to the head nurse’s submaster key. 

In hospitals with poorly planned locks, many employees 
must carry the main master keys. This would not be 
necessary if the lock system had been properly designed 
and maintained. For example, it is possible to provide 
that one person may have the supervision of one half of 
the wards of a hospital without access to the other half. 
To accomplish this, each ward must be so equipped that 
one key will control all of the door locks and another all 
of the cupboard locks. Then all of the locks on the vari- 
ous wards in one half of the hospital can be so set up 
that one submaster key will operate all of the door locks 
and another all of the cupboard locks yet with all locks 
under the control of the grand master key of the insti- 
tution. Furthermore, it may be necessary for the super- 
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Interior and Exterior View 
Samaritan Hospital . . - Philadelphia 
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Are you satisfied with the baked foods 


that are served in your institution? 


that your dietitian specifies? If baking is 
done in the hospital itself are you satisfied 
with the product that comes from your oven 
and the cost of its operation? 


If you are not completely satisfied on 
these counts it will assuredly be to your ad- 
vantage to learn what experience has taught 


vestigate an oven which is giving highly sat- 
isfactory service in many _ representative 
American hospitals. 





Returning the coupon printed below will 
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visors of the different divisions of the hospital to have 
aceess to certain rooms used in common. These rooms 
may be made to unlock with each submaster key. Other 
than this the submaster keys can operate only the locks 
for their respective divisions. Many useful combinations 
of a similar nature may be devised. 

When proper care is given to the establishment of 
groups so that all of the doors under the supervision of 
a given department head are in the group, the department 
head need have only the key controlling these doors. If 
such doors are not properly grouped, it is then necessary 
for main master keys to be issued controlling all doors 
in the building, thus permitting the housekeeper, for 
instance, to have access, quite unnecessarily, to rooms 
entirely under control of the nursing department. Addi- 
tional locks may be added to any group when needed so 
that once a system is established it need never become 
obsolete. The main master keys should be issued to high 
officials. The night watchman should be given the master 
keys for the doors only, since it is not necessary for him 
to have cupboards and cabinets under his supervision. 


Room Locks Can Be Differently Keyed 


Locks for employees’ living quarters should also be 
given careful thought. These quarters are often in de- 
tached buildings, or they may be special sections of the 
main building. If all locks are of the cylinder variety or if 
all are standard type, each employee needs only one key 
to gain entrance to his room as well as to the main en- 
trance door. Room locks can be differently keyed but 
so arranged that floor maids for instance can carry pass 
keys opening rooms in one section only. It is possible so 
to key the closet doors that the employee’s key will open 
it but the maid’s pass key will not. This building, or 
section, will have, of course, a submaster key controlling 
all of its doors, the locks still being under the control of 
the grand master key of the institution. 

Not only is it a convenience to have a number of locks 
controlled by one key, but this plan also prolongs the 
life of the lock. When many keys are together and are 
very much alike, it is difficult to pick out the proper key 
for a door without first inserting a few in the lock. In 
most cases the damaging of locks is caused by attempts 
to use the wrong keys. Often the key is left, broken, 
in the lock or the lock is forced and broken. 


Extra locks and cylinders for each group should be 
kept in stock at all times. Each should be carefully 
labeled so that it will be used with the proper group 
when it is needed. With extra locks on hand it is but a 
few moments’ work to replace a disabled lock. The 
broken lock should be sent to the manufacturer for re- 
pairs. It will thus receive the proper attention and if 
new parts are needed they will be exact in detail. Since 
these locks are all controlled by master keys, they will 
also be repaired to work under the same keys. 

If no extra locks are kept in stock and a lock is in need 
of repair, that door is left unguarded for a much longer 
period than when another lock is available for imme- 
diate replacement. 

All keys should be carefully recorded. Records should 
be kept of every lock. These records should show the 
location and serial number of the key that operates this 
lock and also the submaster group to which it belongs. 
The keys should be kept in a_ securely locked key cabi- 
net large enough to accommodate all keys and with long 
hooks to permit the placing of all keys for a given lock 
upon one hook. Each hook should be numbered in con- 
secutive order. It is advisable not to show on the key 
board what locks the keys operate, for if by chance un- 
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An operating room in 
Bethesda Hospital, Cincinnati, 
is illustrated. Architects, 
Samuel Hannaford & Sons. 
Wainscot of 6x6 French gray 
Mosaic Satin Finish Wall 
Tiles, with 6x2 cap and cove 
of same color. The floor is 
of 1%-inch hexagons, light 
gray Mosaic ceramics. 


(MOSAIC) 


The name “Mosaic” is applied to all 
tiles made exclusively by The Mosaic 
Tile Company. This name is stamped 
on all Mosaic Products, which include 
floor, wall, ceiling and decorative 
tiles of the widest description. The 
word “Mosaic” should be used in 
writing tile specifications. 
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hos pital requirements 


POTLESSNESS in detail, 

greater than mere general 
cleanliness, is made more avail- 
able through the use of Mosaic 
Tiles in operating rooms, deliv- 
ery rooms, sterilizing rooms, 
dressing rooms, utility rooms, 
kitchens and elsewhere in mod- 
ern hospitals. 


The tiles themselves, imper- 
vious to stains, chemicals, mois- 
ture and wear, are quickly and 
easily cleaned. They may be 
tkept clean with little effort, be- 


cause nothing penetrates be- 
neath their vitrified surface. 

To make this easily provided sani- 
tation easier still, there are special 
Mosaic “trim” tiles, to give rounded 
corners where desirable—rounded 
bases at the foot of walls—rounded 
caps for the tops of tile wainscots. 

This is one of the features in fa- 
vor of the use of Mosaic Tiles in hos- 
pitals. Our many years of expe- 
rience with hospital requirements 
are also at your service, and our de- 
sign department will gladly co-oper- 
ate with you in drawing up plans 
and specifications. 


The MOSAIC TILE COMPANY, 812 Coopermill Road, Zanesville, Ohio 
Makers of Fine Keramic Tiles 


. 
New York Chicago St. Louis Los Angeles San Francisco 
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THE SURGEON’S 
Operating Ventlit 





The Ventlite is a Portable 
Major Light for all 
Surgery. 

Yielding an abundance of 
clear, cool, glareless 
light. 

It is instantly adjusted for 
any operation; no in- 
stallation expense. 

Nearly 1000 Hospitals 
have shown their ap- 
proval by buying after 
a trial period. 

You, too, may try before 
you buy. 

Write for literature and 
our No Obligation to 
Buy trial plan. 


Johnson Ventlite Co.; 


4619 W. Harrison St. 
Chicago, Ill. 


Tel. Columbus 6464 











O’BRIEN’S 
2-Hour Varnish 


Unexcelled for Hospital Finishing 


ITH this Varnish, Floors, Woodwork, 

Furniture or any other surface, either 
inside or outside, can be finished at, say 8:00 
o’clock in the morning and the finish dry and 
ready to be put into service again at 10:00. 
The finish will be just as durable, in fact more 
durable than finishes provided by any slow- 
drying varnish. O’Brien’s 2-Hour is entirely 
new, completely different and decidedly better 
than any similar product you may now be 
using. There’s none other like it, none other 
quite as good for Hospital use. 


Write F R EK E Sample for 
For Testing 

O’BRIEN VARNISH COMPANY 
South Bend, Ind. 

Please send a free sample together with full particulars regard- 
ing your 2-Hour Varnish. 
Te Md crand ede eeceninie kedsbaweescnies FOO sibddcssaesnwnen 
SE Mis nckcandan hs eedinenseenndserebaeun és meen eerenesielaeed 
WOE Sascncevdethiusdisecdectdeueneianees PE vccncavosewns 
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authorized persons should gain access to this cabinet the, 
could not tell to what locks the keys belong. Records 
showing what locks the keys operate should be kept in 
the office safe, cross indexed alphabetically and numeri 
cally. The number of each hook in the cabinet should b: 
used as a code number, alphabetically, so that key 
wanted may be easily located and, numerically, to shov 
what key is on a certain hook in the cabinet. Duplicats 
keys for each individual lock should always be on hand 


If all the individual keys of a lock are lost or if dupli- 
cates cannot be spared to have new keys made, it is pos- 
sible to order duplicate keys by the serial number from 
the records. Additional keys should be ordered from the 
manufacturer. These keys then will be correct in every 
detail in addition to having the same serial number 
stamped upon them as upon the other keys to be used 
for this lock. 

The door or room number should not be stamped upon 
the key. If properly recorded, the serial number will 
always give the location. When the serial number only 
is on the key, an unauthorized person coming into pos- 
session of important keys that have been lost or mislaid 
has no means of telling what doors these keys operate. 
Moreover, if a lost key is subsequently found and turned 
in, the serial number on it is sufficient for identification. 


A record should be kept of all keys issued and to 
whom they are issued. A simple method of keeping this 
accurately is to place a small durable tag upon the ap- 
propriate hook at the time a key is given out. On this 
tag should be the name of the person and the date the 
key was issued and notation as to any deposit collected 
from the holder of the key. 

It is advisable to receive a deposit for keys issued to 
employees for their rooms and lockers. This deposit is 
not intended, necessarily, to cover the cost of the keys 
but to give the employees an incentive to return his key 
when he leaves. The deposit makes loss of keys expen- 
sive enough to encourage proper care. The amount of 
the deposit should be sufficient to accomplish this pur- 
pose. 

Reliable lock manufacturers will assist in planning 
thorough lock systems. The average architect does not 
know the routine working plans of the institution, so it 
is always advisable for the owner or consultant to con- 
fer with the manufacturer’s representative and plan the 
system in its smallest details. Careful preliminary plan- 
ning is the best guarantee against trouble. Next in im- 
portance is the need for the entire lock and key system to 
be controlled in operation by one person who has studied 
the subject. 





Advantages of Aluminum Chairs 
for Institutional Use 


Aluminum, commonly considered suitable only for the 
construction of cooking utensils and novelties, is now used 
in the manufacture of furniture. Aluminum furniture 
has a weight only about half of that of wooden furniture 
and it has the further advantages of being fireproof and 
capable of withstanding severe racking abuse, according 
to the manufacturers. Chairs made of this metal have 
found a wide institutional market. 


Aluminum chairs, made as they are of a distinctly mod- 
ern metal, satisfy the current demand for beauty and at 
the same time combine pleasing appearance with utility 
and economy. Chairs of other metals would be too heavy 
to make their general use feasible, the manufacturers 
point out. Chairs, fabricated from the strong aluminum 
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TILE-"TEX= 


the Silent, Resilient, 





Beautiful floor 


tile 





that never wears out 














Morgan, Dillion & Lewis, Architects 
W. A. Lippincott, Inc., 


requirement for hospital floors. . 


Egleston Memorial Hospital, Atlanta, Ga., (X-Ray Room) 


Atlanta, Contracto» 


ILE-TEX resilient floor tile meets every exacting 
. It is quiet 


and restful—perfectly sanitary—permanent in color 


—costs less—and lasts a lifetime! 


That’s why Tile- 


Tex has been specified for some of the nation’s finest 


hospitals. 


Traffic can in no way harm Tile-Tex. 
traffic only polishes its surface . 


Severe foot 
. ink, commercial 


acids, and all ordinary floor stains are easily removed 


with a damp cloth... 
and resistant to fire. 


it is impervious to dampness 
Tile-Tex is absolutely guaran- 


teed to stay down and give satisfactory service even 
when laid on damp concrete floors, at or below grade, 


that have not been waterproofed. 
Tex now! Mail the coupon. 


Investigate Tile- 


The TILE-TEX Company 


Hospital Division 


Chicago Heights, III. 














TILE-IT 


THE RESILIENT ee TILE 
YY wry > a Aa 
LEPPPL CCL OE 


MAIL THIS COUPON 


The TILE-TEX Compan 
Hospital Division, Chicago Heights, Ill. 


Send your book “Floors That Endure” and 
give name of nearest TILE-TEX distributor. 
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alloys—the same alloys that are employed in airplane 
propellers, connecting rods, truck bodies and the like— 
are strong and enduring. There are no dowels or screws 
to loosen; the chairs are welded into one continuous piece 
of metal, eliminating the danger of warping and loosen- 
ing at the joints. 

Chairs made of the strong aluminum alloys will stand 
up indefinitely under severe service conditions, it is said. 
In order to duplicate such conditions, a racking test has 





This aluminum 
chair combines 
pleasing appear- 
ance with utility. 
It may be fin- 
ished in any color. 











In this test a 


weight of 180 pounds is placed on the seat of the chair 
and the chair bumped back and forth on the rear and 


been devised and is used at the factory. 


front legs at the rate of thirty times a minute. No struc- 
tural weaknesses occur in aluminum chairs after being 
tested in this manner for more than 150 hours, it is fur- 
ther emphasized. Wooden chairs, similarly tested, loosen 
at the joints after but a few hours. 

Metal construction is ideal for chairs that are con- 
stantly in use in that there can be no destructive splin- 
ters. The all metal construction also means a chair that 
can b easily cleaned as well as one that is fireproof. 
The initial cost of an aluminum chair compares favorably 
with that of a high grade wooden chair. There is prac- 
tically no upkeep on an aluminum chair. 


Improved Deep Fat Fryer Is 
Now Available 


An improved fryer is now available for those who do 
deep fat frying. Not only does the new fryer do away 
with the usual “kettle on the stove” method of frying 
but it is economical in that it reduces the expense for 
fat 75 per cent, according to the manufacturer. 

The production of deep fat fried foods is made easy 
by the new fryer, it is said. A heat control keeps the 
fat at the right temperature. A feature of the fryer is 
its fast heat recovery. When a basket of cold food is 
placed in the fryer, an automatic control turns on a pow- 
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We know that only 
the finest is good 
enough for you 

















American hospital supplies are tough 
and rugged. They withstand hard, rough 
usage. They keep the goodness built 
into them, longer. Carelessness has less 
effect. They last a long time. You buy 
them less often. 

Too, they are beautifully designed. The 
edged tools are finely tempered steels; 
all instruments are properly balanced 
for sweet, swift work; the silver ware is 
pleasing in shape; the rubber goods fit 
and are comfortable; the syringes and 
needles are accurately made, sharp, de- 


AMERICAN SUPPLIES are FINE SUPPLIES 


pendable . . . and so on from page one 
to page 188 of the catalog. 


ALL American supplies have abilities 
to supplement the able, swift and skill- 
ful minds and fingers of your physicians 
and surgeons and nurses. 

You'll find them tough and able and 
with a thorobred design. You'll find 
that their cost price to you is low and 
fair and just and square. All of which 
are reasons for the confidence you folks 
have in us. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 


15 N. JEFFERSON STREET -~ 


, CHICAGO 


Catalog 














THORNER’S |» 


Silver Service 


Thorner’s Silver Service is made of 
18% Nickel Silver with a quadruple 
silver plate. Wears a lifetime. Re- 
placement through breakage is forever 
eliminated. It is never affected by 


wear or polishing. 


Illustration features Thorner’s Im- 
proved Three-Compartment Hot Water 
Plate. Tea Set is seamless with inside 
rounded bottom and reinforced band 
around top. Covered Soup Cup with 
Silver Soldered Handles. Sherbet Dish, 
Gravy Boat, Individual Napkin Ring 
and Tray Marker, Bud Vase, Salt and 
Pepper Shakers and Superior Grade 


Sectional Flatware. 


THORNER BROTHERS 


Importers and Manufacturers of Hospital and 


Surgical Supplies 


135 Fifth Avenue 
NEW YORK CITY 
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erful speed burner. Heat is driven through tubes in the 
kettle, thus preventing the fat from chilling. As a re- 
sult the fat is so hot that it sears food immediately. Be- 
cause of this, the food retains its texture and flavor and 
does not become soggy. 

As an example of the economy of the fryer, it is point- 
ed out that the same fat can be used for French frie 
potatoes, Saratoga chips, cutlets, fish cakes, oysters and 













doughnuts without affecting the flavor. If the fat is 
strained once a day, it can be used over and over for sev- 
eral days. It is kept so hot that it cannot become rancid. 
Sediment falls to the bottom and the fat is kept clear and 
clean. 

Some special construction features of the fryer are: It 
has a one-piece cast iron kettle that eliminates danger of 
leakage; fat cannot reach the flame; the strainer keeps 
crumbs from dropping to the bottom; radiation is reduced 
by the heavy insulation of walls and corners; the pilot 
light is easily lit from the outside; there is an extra 
large drain for fat, with valve conveniently located. 

Any number of fryers can easily be connected because 
of special manifold construction. 





















A Portable Combination Operating 
Light and Moving Picture Unit 


In a portable combination operating light and moving 
picture unit now on the market there is presented an 
instrument that makes it possible for the surgeon to see 
himself work. He can also keep records of his interest- 
ing cases and can have his own library of pictures that 
will be valuable for reference and research purposes. This 
recently perfected instrument simplifies the taking of 
moving pictures of surgical work, eliminating guesswork. 

According to the manufacturers, it gives the surgeon a 
better, cooler light under which to work, a variable light 
that can be adjusted to any height, angle or position 
and to any degree of intensity. The surgeon thus secures 
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ALICE HORLICK MATERNITY UNIT 
St. Luke's Hospital 
Racine, Wisconsin 
Frank J. Hoffman, Architect, Racine 


For Details Address Department M. H. 


Wright Rubber Products Co: 
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Hospital Garments 


Surgical Gowns - Patients’ Gowns - Internes’ 
Suits - Bath Robes - Binders - Surgical Suits 










_A NEW CAT ALOGUE NOW READ‘ READY 








NEITZEL — 


NEITZEL MFG. CO. INC.. WATERFORD, N.Y. 














Specialists in Nurses’ Appareland Hospital Garments 










> . . 

N__ a Su oe 

Nurses Apparel . 

Collars - Cuffs - Caps- Aprons - Bibs - Uniforms # 











NORINKLE 


Rubber Sheets 








Me) >) 4 ee (Om ol ®) 


Are Used in Every Hospital Where 
Economy and Comfort of the Patient 
Are Considered 


The NORINKLE Rubber Sheet is just what 
the name implies, a rubber sheet so made 
that it cannot wrinkle and cause discomfort 
to the patient. And _ because it does not 
wrinkle it cannot crack and become useless. 
The comfort of your patient is an important 
responsibility while long life and mattress 
protection are important economy consider- 
ations. You get these, and more, in NO- 
RINKLE Rubber Sheets. 


Write for Catalog “A” 


HENRY L. KAUFMANN & CO. 
301 Congress St., Boston, Mass. 








































clear pictures of his every move from his same angle 
of observation. With the telescopic lens the field of 
observation can be enlarged two or three times without 
moving the camera. In one second, the field of observa- 
tion can be changed. Cameras with single lens—2-inch— 
for operations make an excellent combination. 

The field of observation of the camera is observed in 
the mirror at the rear of the camera view finder when 
the back peep sight is removed. What the light spot 
covers, the camera takes. A patented rewind and spring 
control mechanism controls the camera action from be- 
hind the doctors and nurses. The surgeon himself can 
start or stop the camera by a single bulb or button action 
conveniently located. For longer exposures on interna! 
work, reduction of the speed of the camera is controlled 
by friction on the lower rewind wheel. 

No special technical skill or knowledge of movie photog- 
raphy is required. 

The macl.ine may be easily moved from one room to 
another, or from one position to another. The entire 
unit is finished in nickel chrome plate. 





An Automatic Gas-Steam Radiator 
as an Auxiliary Heating Unit 


An improved automatic gas-steam radiator used as an 
independent auxiliary heater or in combination with a cen- 
trally fired steam or hot water heating system seems 
excellently adapted for institutional use. 

Its application definitely solves two problems that con- 
stantly confront the hospital administrator: How can one 
room or section be heated satisfactorily for a limited time 
without the necessity of using the entire heating plant? 
How can a considerably higher temperature be obtained 
and controlled in one room or section than is necessary 
in the balance of the building? To justify the utility of 
the radiator it is necessary to mention but a few practical 






Automatic 
Unit Steam 
Radiator 




















Single | pipe flow and return to Boiler 

f— 
instances in which such questions arise. There are certain 
days in the Spring and Fall when it is absolutely essential 
to maintain some type of heat in examining rooms, in 
dressing rooms, in nurseries, in physical-therapy depart- 
ments and in playrooms in excess of the temperature that 
exists throughout the rest of the institution. 

In any building provided with a steam heating system, 
centrally fired, there will be a drop in the general tem- 
perature to approximately 50° F. after a certain hour at 
night. This is due to the “banking” of the fires. Windows 
in patients’ rooms and employees’ sleeping quarters will 
be open. Often it is necessary to use one room or a sec- 
tion of a building in which a temperature of at least 68° F. 
is required. The night clinic, the medical staff meeting 
rooms, the board room, the superintendent’s office, the 
night superintendent’s office, one room in the laboratory 
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GOOD SAMARITAN HOSPITAL 
CINCINNATI, OHIO 


AKE note of this marvelous institution—Beautiful, modern 
and CLEAN. Of all the virtues that the present day hospital 
must possess cleanliness is one of the most important. Cleanliness 
of surroundings is quickly reflected in cleanliness of personnel. 


MIDLAND 


TILEOLEUM 


THE PERFECT CLEANSER 


for tile, marble, terrazzo and similar surfaces is keeping thous- 
ands of hospitals spotlessly clean with a minimum of labor and 
cost. Tileoleum is a Midland Perfected Product designed for 
this work and is offered to hospitals after laboratory work has 
proven its merits. 


May we demonstrate in your hospital 
without obligation or cost to you ? 


MIDLAND CHEMICAL LABORATORIES, INC. 
DUBUQUE, IOWA, U.S.A. 
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Patients’ spirits 
rise in leaps 


—when you serve a dish like this 


Bacon and Baked Oysters | 
with Cream of Wheat 


2 cups cooked Cream of Wheat 
1 pint oysters Salt and pepper 
4 thsps. melted butter Bread crumbs 





Combine Cream of Wheat and oysters. 
Season. Sprinkle with buttered crumbs 
and bake in a moderate oven 30 min- 
utes. Serve with broiled bacon. 














ST a whiff of it, coming down the corridor 
brings a gleam of interest to lack lustre eyes. 
Patients who have been lying weakly against 
the pillows . . . whose feeble voices have been 
decrying ‘‘nourishment”’... are apt to straighten 
up with a good normal jerk and talk right out, 
enthusiastically, about “food” when this dish 
makes its entry. 

In the first place, it just isn’t a “sick looking” 
kind of meal. Oysters themselves waken all 
sorts of pleasant memories. Crisp, curly strips 
of brown bacon add fragrance and flavor and 
accent. 

The binder of the whole delectable concoction 
—hot, buttery, browned to a turn—is that 
cereal standard in every hospital — Cream of 
Wheat. The ingenious dietitian who’s contrived 
such a dish, as well as the uniformed diplomat 
who serves it, knows that Cream of Wheat is 
invaluable as a base in invalid cookery. It is 
so rich in carbohydrate content, so easy to 
digest and soothing to alimentary tracts not 
yet quite up to par. 

When routine palls, reach for the Cream of 
Wheat carton. It is triple-wrapped and triple- 
sealed—you’ll never have trouble with con- 
tamination. And each package holds forty gen- 
erous servings at less than one cent each. Here’s 
every incentive for a dietitian to wax adven- 
turesome. 


FOR THIRTY-THREE YEARS A STANDARD 
FOOD ON PHYSICIANS’ DIET LISTS 


ream ¢ Wheat 


The Cream of Wheat Corporation 


Minneapolis Minnesota 
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for night emergency examinations and the night admit 
ting room or any inactive sedentary post are a few of 
the sections that periodically call for additional heat. I 
is poor economy to heat an entire isolation pavilion for 
one patient when another satisfactory type of heat car 
be procured. 

The answer to all this is the application of the gas 
steam radiator. A gas-steam unit in these rooms i; 
substituted for standard direct radiation. The stean 
supply line may be led into the gas-steam unit, so that 
while steam is supplied from the boiler the gas-steam 
unit will take that steam and function as a standard 
radiator. When the fires are banked and the pressure 
drops, the steam valve is turned off and the gas burner 
in the radiator is lighted. As long as may be required, 
the gas-steam radiator will maintain its independent pres- 
sure in the unit and may be turned on or off at will to 
govern the desired temperature. The unit can be equipped 
also with an automatic room temperature control. 


It frequently occurs that additions are made to an 
existing structure when the original calculations for heat- 
ing have not provided for more than the normal reserve 
in the boiler rating. In such cases it is not feasible to 
furnish additional radiation from the main source of sup- 
ply. This situation can be handled by installing gas- 
steam radiation, which is independent of the existing 
heating plant. 

The gas-steam radiator is made of cast-iron and ex- 
ternally it is constructed like a standard steam radiator. 
The manufacturers claim that it is practically odorless 
and that it does not produce by itself any by-product of 
combustion or injurious gases. To the casual glance the 
gas-steam radiator is not distinguishable from any stand- 
ard steam radiator. 





Improved Hot Plate Has Place 
in the Diet Kitchen 


A new, improved hot plate that promises to improve 
the efficiency of cooking operations is now being dis- 
tributed. 

The manufacturers have this to say of the hot plate: 
“The very appearance of this hot plate speaks of those 





other qualities that give it a long life in the hardest kind 
of service—ease and economy in operation.” 

The base is of heavy steel, black japanned. The legs 
and top are finished in chromium plate, nonrusting, non- 
tarnishing, easy to keep clean. The two 8-inch enclosed 
heating units are controlled by three-heat switches 
mounted on the front of the appliance. Each of the 
units has a capacity of 1,800 watts. When operated at 
“high” heat, they glow red. The units are protected for 
long life and are also easy to keep clean. 

- The hot plate has been designed by the manufacturers 
to meet present day commercial and industrial needs. 
The appliance is valuable in the hospital kitchen. 

















Super 


MATERNITY 
PADS 


... should be 


in use in your hospital 
BECAUSE— 


They are made of Cellucotton Absorbent Wad- 
ding— the most active absorbent known—combined 
with Curity Surgical Gauze. 

They are the most widely known sanitary nap- 
kins in the world. Patients have a feeling of security 
when products of recognized quality and reputation 
are used. 

Large increases in the use of these products by 
hospitals has put production on a larger scale... 
resulting in lower manufacturing costs. These are 
reflected in the form of extremely attractive prices. 


The reasonable price of Kotex Maternity Pads 
makes ready-made maternity pads in avy hospital an 
obvious economy. 


LEWIS MANUFACTURING CO. 
“Division of The Kendall Company 
Exclusive Selling Agents WALPOLE, MASSACHUSETTS 
LEWIS MANUFACTURING COMPANY OF CANADA, LTD. 


Head Office and Warehouse: 96 Spadina Avenue, Toronto 


KOTEX ... Junior 








